2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H44544

1. Entity Name

RENFRQE & ZIEMAN, P.A,

=—=—1 — May 02,2006 08:00 AT
A Secretary of State

Mailing Address

T3 CENTER 5T,
GULF BREEZE, FL 32561

Principal Place of Business

13 CENTER 5T.
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

TR

[

D4272008 No Chg-P CR2E034 {11/05}
4, FEl Mumber Applied For
59-2454019 Not Applicable
i ; $8.75 additiona
5, Certificate of Sb_atus Desired g Fee Roquired

6. Namea and Address of Current Registered Agent

ZIEMAN, STEPHEN F. X.
13 CENTER 57.
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typeg or printed name of registered agent and tile if applicable,

(NO‘I‘E Heulslered .!uenl sigrature requfrad nhan lensrahng)

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

&. Efection Campaign Financing

$5.00 May Be
[l AddedioFees

10. OFFICERS AND DIRECTORS .1

8}

RENFROE, JAMES FREDERICK
13 CENTER ST.

GULF BREEZE, FL

TITLE

NAME

STREET ADDRESS
CITY-57-2P

P

ZIEMAN, STEPHEN F. X,

13 CENTER ST.

GULF BREEZE, FL -

TnE

NAME

STREFY ADDIRESS
Lt -51-2P

TiLE

NAME

STHEET ADDRESS
{iry-sT-28
TLE

MNAME

STREET ADDAESS
CITY-57- 2P

e

NAME

STREET ADDRESS
GTY-S7-2p

THE

HAME

STAEET ADERESS
GiY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, 1hereby certify that the information supplied with this fi

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A2 Y- (Ww SEX Zren.an

does not quaIxfy for the exemptions contained in Chapter 118, Florida Stamlss { {unher certify that the mimma&k}n
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 171 i

) 4/23/2.00-’— f ﬁ*y 7 *Zfﬂéé

GNAVE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIHECTOR

Da!a l'rume Phona ¥

I S . N oo ot




