2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 AV

DOCUMENT # P00000021090 . ”

1. Entity Name
RENAISSANCE PROPERTY MANAGERS, INC,

Secretary of State

Principal Place of Businass

2521 S, UNIVERSITY DR,
DAVIE, FL. 33324

Mailing Address

2521 5. UNIVERSITY DR.
DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

A WIAR o A

04152008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Apptied For
55-0990408 Not Apphcable

5. Certiticate of Status Desired [ $8.75 Additional

Fee Requirad

5. Name and Address of Currant Raglstered Agent

MCLENNON, SHARON
11650 NW 18TH ST.
DAVIE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submis this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am tamiliar with, and accepl

the obligations of registerad agent,

somre_D Ao Me Leind D/\.[

- Snalure. typed or ponted name of regrsierad agent and btle il agpiicable

(NOTE. Registerad Agent signature required when renstaing) LES L DATE r FEANT

FILE NOW!!! FEE IS $150.00 (.

Aftor May 1, 2008 Foo will be $550.00 * Trust Fund Contributon,

9.-Election Campaign Financing

$5.00 may ge
Added to Fees

10. QFFICERS AND DIRECTORS 1

TITLE P

NAME MCLENNON, SHARON A

STREET ADDRESS | 11650 Nw 18TH ST

Ciry-SJ. 21 FORT LAUDERDALE, FL 33324

T1iE Co0

NAME MCLENNON, RUDCPH

STREET ADDRESS | 11650 NW 18TH 8T

GITY-§7-2F FORT LAUDERDALE, FIL 33324

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TIILE

NAME

STREET ADORESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CiTy-51-2P

- HOmonEnsn e
ST TSRO0 L 150,00

DO NOT WRITE l
IN THIS SPACE

12. | haraby certily that the informalion suppliad with this filin
indicated on this raport or supplama
of the carporation or tha receiver,d
changed, or an an allachmean

ai other like empowerad

does not qualily for the exemptions contained n Chapter 118, Florida Statutes 1 further carbly Ihat the informalion
tal report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; thal | am an officer or director
justes ampowered 1o exacuta this report 2 required by Chapter 807, Florida Statutes; and that my

name appears in Block 10 ar Block 11 jf

U)o 08 A5 643-G949

SIGNATURE:

@ DFFICER OR DIRECTOR

] ( Dhte | Daytma #hone ¥




