Ea FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L23545 04-30-2008 90170 012 ***150.00
1. Entity Mame
RENAR DEVELOPMENT COMPANY
Principal Piace of Business Mailing Addrass
3731 NE PINEAPPLE AVE 3731 NE PINEAPPLE AVE ‘ 500 32765
SUITE € 200 SUITE € 200 S
JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957 IS
R R A0
Suite, Apt. #, etc Suite Apl. &, etc 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE}Mumber Appiied For
65-0181821 Not Applicabie
Zie Couniry Zip Country 5. Cartficate of Status Desired O gi'gg:lﬁf:émna'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerod Agent
Narme
DOSS, ARDEN JR
3731 NE PINNEAPPLE AVE Street Address (P O. Box Number is Not Acceptabig)
SUITE C200

JENSEN BEACH, FL 34857

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent. or both, in {re Slate of Fiorida. | am familiar with, and accepl
the ohiigations of registered agent.

SIGNATURE
Jignatwre, ypes of prnted tame 3 regstered agent and bite if apphcable. INOTE Reciste-a Auert Signalufe manes Wi e satien) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
10. OFFICERS ANMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE orP O Delete TITLE [ Change [ Addition
HAME DOSS, ARDEN, JR. NAME
SIREET ADERESS | 3731 NE PINEAPPLE AVE SUITE €200 STREET ADDRESS
CITY-SF-2P JENSEN BEACH, FL 34957 CITY -57-2IF
TITLE DCST O peiete TITLE [ Change £ Acuition
NAME DOSS, RENEE MOTTRAM HAME
STREET AODRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ACDRESS
CY-ST-2P JENSEN BEACH, FLL 34957 oiry-§T- 28
TALE STV 3 paiss i D change [ Addition
MAME ROWE, RHONDA S. NAME
STREET ADCRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADORESS
CITY-$1-21f JENSEN BEACH, FL 34957 CArY-ST-ZIP
HE VP (1 eee me P change [ Addition
NAME MOTTRAM, JEFFREY S HAME
STREET A00RESS | 200 COLONIAL CENTER PKWY SUITE 130 smegraooress | )54 NoRMANDY ALvD.
o513 | LAKE MARY, FL 32746 -5t 2p DELTo NA FL 32725
TITLE [ Deiete fIiLE [ Change  [] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP ciTY-S1-7¢
TLE O pelete TITE [JChange 3 Addition
HAME NAME
STREET ADGAESS STREET ACDAESS
CITY-5T-2P oIy -§T-21P

12. | heraby cenify 1nat the information suppiied with this fiing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. ! turther certity that the intarmation
indicated on this report of supplemental repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiper or trustee empowersa [0 execute his repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an altachmen] fith an address, with all other ik wered

SIGNATURE: L Wilo8  1712-492-7800

SIGNA AND TYPED DR PRINTED KARE [CER CR DIRECYOR Oy Dayune Phors #

R.H PUTTVRLY lQn..wt.'



