2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # P01000062458

1. Eniily Name

RENEWAL INC.

Principal Piaceo of Businoss

4214 LACOSTA COVE
BRADENTON FL 34210

Mailing Address

4214 LACOSTA COVE
BRADENTCN FL 34210

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 07, 2007 08:00 AM
-Secretary of State

TR

Suite, Apl. #, glc. Suile, Apt, #, cic 1st MOORE CR2E034 (10."06) ‘
City & Slato City & Stale 4. FEI Numbar Appliod For
65-1113352 Not Appticabla
Zip Country Zip Country 5. Certificate of Slatus Desired ™ $8'75 Addlllonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ELGERSMA, DONALD J
4214 LACOSTA COVE
BRADENTON FL 34210

Strecl Address (P.O. Box Number is Not Accoepiablo)

Cily

FL ‘ Zip Code

8. Tho above namad enlity submils lhis slaloment for Ine purpose of changing its registored office or registered agenl, or both, in the Siate of Florida. { am lamiliar with. and accept

the obligations of regislerod ageni.

SIGNATURE

Signznure, typad O Prblad name of legstered agenl and nig - appheabla,

(NOTE: Ragusiared Ager signinhig roguired when bt

DAz

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing

$5.00 May Be

Trust Fund Contribution O Added 10 Fees

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

e PD O oelele il [ change [ Addition
NAMI ELGERSMA, DONALD J NAMI

ser A ss | 4214 LACOSTA COVE STRUET ADDIE 58

CIY-S1-40 BRADENTON FL 34210 CHY-81- 2P

Tt 3 Doleie e DOl change [ Addition
NAMI. NAME

SINTET ADDIL SS SINGTT ADDHE S5

CIy-si-21p CIrY-S1-71P LB:]HQUDE;S fhar?"f?

. 1 Deate I DA 507001 6~01 7 &8heddD) O Asdinor
NAMF NAME

SIRCFTADDAI SS SIACET ADDRI S5

CIY-§1-71P CIY-§1- 71 ’
e 1 palele uni ) change ] Aadinon
NAML NAME

STRFT ADII 88 SHLT ADDRI $4

CIY-SE-f11 . ! CIY-$1- 2P

[l ] pelete INE. 3 Change ] Additon
NAME NANMT

SIRCET ADDR 88 SINET ADDRISS

ClY-SI-7IP CIY-8§1- 20

TE [T Delete nne [ Chiange  [T] Aadilion
NAME NARIE

SIALET ADDRI 55 SIREET ADDRE S8

GITY- §T-21P Clly-SI-41P

12. | horeby corlify thal tho informalion supplied wilh 1his filing doos nol qualify for the exempiliens contained in Soction 119, Flarida Stalles. | further certily that the information
indicated on this report or supplemontal repart is true and accurato and thal my signature shall have the same logal efteci as if mado undor oath; that | am an officer or diroclor
of the corporation or tho roceiver or truslee empowered 1o execulo this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11

if changod, or on an atlachment wilh an address, with all other ke empowcered.

SIGNATURE: MQ%MM
IGNATURE AND TYPED t}?( )rﬁ'meu mu}&f)F SIGNING OFFICER DR DIRECTOR

3-5-07 (G9\) T6\-828F

Daylimeé Photie &



