FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000005208 04-21-2006 90119 030 ***150.00

1. Entity Name

RENAISSANCEPG INC.
Principal Place of Business Mailing Address
234 MORRELL ROAD, STE 102 234 MORRELL ROAD, STE 102 :
KNOXVILLE, TN 37919 KNOXVILLE, TN 37919 5 0 0 1 4 64 5
s e e AR AR
| 123 CENTER PARX DR\WE
Suite, Apl. #, ete. SZ”‘I";?' ‘;2; 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KNoXviee TN 20-1457374 Not Applicable
Zp Gountry 37ZI; 2 2 Cang A 5. Cedlificate of Status Desired O ?g'giz:’:;“ma'
6. Name and Addrass 6f Current Registored Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped o1 printed name ¢l 19gisiorea agent and tita i applicable. {NGTE: Regisiarod Agant signalure s 8quirec whan reinstating) OATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DPST [ belete TITLE [ Change [ Addition
NAME PRIMER, HOWARD S NAME
STAEET ADDRESS | 234 MORRELL ROAD, STE 102 STREET ADDRESS
CITY-5T- 2P KNOXVILLE, TN 37919 CITy-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P cIvY-51-719
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CHrY-85-2P CITY-S1-2p
TITLE 1 Delete THLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP
TINLE O Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby cenif
indicated on
of tha corpg

i ng ddes nol quality for the exemptions contained in Chapter 118, Florida Statutes. ) further cerlify that the information
nd accyrale and that my signature shall have the same legal effect as i made under oath; that | am an officer or ditector
qute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 13 it

S ysfose

Date Dayiime Phona ¥

£d 10 exe




