2006 FOR PROFIT CORPORATION

ANNUAL REPORT SECRET ;'5

DIVISIOY
DOCUMENT # P00000053030 IVISICH oF
1. Entity Name
RENAISSANCE DOWNTOWN DEVELOPMENT GROUP, 06AUG I8 AM g: LG
INC.
Principal Place of Business Mailing Address
2008 RIVERSIDE AVENUE 2008 RIVERS!DE AVENUE
SUTE 200 SUTE 200
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
\"\33\ ere_'\'. <. tlo &JM%S‘\&DQ nqo,uc&cv"
Suite, Apt. #, elc. Sune Apt. #, EICN A 07242006 Chg-P CR2E034 (11/05)
25818, Nevuweod Ave
City & Stale . Cily & State 4. FEI Number Applied For
Sackeonyille, FL Socbsonville, Tl 59-3736195 Not Applicabio
Zip Caunitry Zip Country . . $8.75 Additional
Aol us ﬂ 3; o) LLS ﬁ 5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Reglsterad Agent 7, Namae and Address of New Reglstered Agent
Nama
RAXCO -
C/O MCBUIRE WOODS BATTLE & BOOTHE LLP Street Address (P.0. Box Numbar is Not Acceptable)
50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this siatement lor the purpose of changing iis registared oifice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
lure, lyped or panied naine of regriterec agent and hile il apphGadle. INCTE: Regrsiered Agenl signature requwed when reinsiatng] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS itN 11
TITLE D 0] telete TME W Chenge [ Addilion
NAME JONES, CARLTON NAME
STREET ADDRESS | 2O68-RIVERSIDE-AME STE 266 sweeraooress |11 =30 mr(ia( t_{ S—\
Iy -§7-21P JACKSONVILLE, FL 32204 LiTY-8T-21P -
TITLE O Delete TME O Change [ Addition
MAME NAME e —
STHEET ADDRESS STHEET ADDRESS 0842 1 f/;l; 15— Iij"l = r!"[:]:?’ ::3' %:'51 25
CiTy-ST-%iP LY -$§1-21P & r..' 1 - [k "
TLE ] pelete 1imE O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-§T-21P
TINLE O pelere TILE [Jchange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CiTY-St-2ip CITY-S$T-2IP
N 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST- 2P
TILE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIrY-S7-21P CIty-ST-2p
12. I'hereby certify that the information supplied with thi does not qualify for thys exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report Ue and acgurate and that my‘signature shall have the same jegal effect as if made under cath; that | am an officer or diractor
of the cgrporauon or the receiver or truslee = puwereltli 1o (leﬁute this re as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme cllg itrpall gifter like empowmad.
9 7 l p 7, f& 4 7@9
SIGNATURE: /o6 7145 &¥T)4

SIGNKTURE AND TYPED OR PRINTED NAME DF}B’MNG OFFICER OR DIRECTOR Date / / Daytmg Phona

/



