2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000110115

1. Entity Name
RICHARD W. RENOQ P.A,

FILED
Apr 23, 2007 08:00 A
Secretary of State

Principal Place of Business

66 LOWER BRIDGE ROAD
CRAWFORDVILLE, FL 32327

Mailing Address

POST OFFICE BOX 368
CRAWFORDVILLE, FL 32326-0368
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01032007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3683306 Not Applicable

5. Certificate of Status Desrred O $8.75 Auditonal

Fee Required

6. Narne and Address of Currant Reglslored Agant

RENO, RICHARD W
66 LOWER BRIDGE ROAD
CRAWFORDVILLE, FL 32327
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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 registered agent.

SIGNATURE

Signature, Iyped of puniad name of regisiered agent and title f spplicable

{NOTE: Reg:stered Agen| signature raquired whan remstatng)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Feeo will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

50207

LO0a0oT23108
s~

7
i 021 150,00

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiiY-§T-2I7

D
RENO, RICHARD W
66 LOWER BRIDGE ROAD

TITLE s
NAME ’
STREET ADDRESS
CITY-ST-2P

TITLE B
NAME . . .
STREET ADDRESS .
CITy-ST-29

:
RIS U
a8

TILE
NAME
STREET ADDRESS b,
CY-ST-29 '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIALE

NAME

STREET ADDRESS
CITy-81-21P

CRAWFORDVILLE, FL 32327 RN
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12. t hereby certity that ihe information supplied with this filin
indicated on this report or supplemental repgrt 1s true an
of the corporation or the receivare

changed, or on an attachme

SIGNATURE:

'

of like empn

Rm.uf-\ms L

does not gualfy for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
gcute this reporl as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Block 11 if

Ke

SIGNATURE-AMD TYPED OR PRINTED: NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytma Phone [




