2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 03, 2006 8:00 am

DOCUMENT # P02000010117 ecretary of State
1. Lntity Name
- 04-03-2006 90398 002 ***150.00
RENE'S HEADQUARTERS, INC.
Principal Place of Business Mailing Address
4482 LAFAYETTE ST. 4482 LAFAYETTE ST.
MARIANNAFL32446 e H“H"H Ilnl l’l“ ||N ||”|||”i ||m ”llll‘l“’“‘ “I“ ‘II’“. " \Ill
2. Prnncipat Place of Business 3. Maiting Aduress
Suite. Apl. #, elc. Suite, Apt. 4, elc. tst MOORE CRZE034 (10/05)
Cily & Statg City & State 4. FEI Number Applied For
01-0604068 Not Applcable
zip Couniry op Country 5. Certificate of Status Desired 3 ?i'gfq"ﬁ?;imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
JORDAN, RENE B - ,
4482 LAFAYETTE ST Street Address (P.C. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, angd accept
the abligations of registered agent.

SIGNATURE
Signatyre, lyped of prled naima of iegslered agent and lile 1T appicatie (NOTE Registared Agemnt signatses reaurad when imuistaling) DATE

F[LE NOWHI FEE s $150 00 TRER o, Eiection Campaign Financing $5.00 ey Be
g - After May 1, 2006 Fee Wil Be’ 5550 111 IO Trust Fund Conrribution.  []  Added to Fees
Make Check Payabte 1o Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
(13 D 1 Delete NTLE Mhaﬂge [ Addilion
NAME JORDAN, RENE B NAME .
STREET ADDAESS | 5633 LINE RD. STRELT ADDRESS 5(036. uM &{. .
Ury-sT-zP - |BASCOM FL 32423 CY-ST-2IP
TIILE O Delete TME [ change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
HILE ] petete L [ change 7 Addilion
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CIY-sI-2P
TILE O Delete HiLE [J Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE [ pelete TME [ ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-§T- 2P
1ne O Detere THLE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied wilth his filing does nol quatity for the exemplions confained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or dirsctor
of the corporalion or the receiver or lrustee empowered to execpie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aflachment with an address, with alf ciher like empowered.

e B Jordan 3/;27/0w S5-I

s\‘m\l’une AND T‘\’Pffn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

SIGNATURE:




