2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000010117 N

1. Enbly Name

FILED
Apr 30,2007 08:00 A
Secretary of State

RENE'S HEADQUARTERS, INC. Y

Principal Placeo of Business

4482 LAFAYETTE ST.
MARIANNA FL 32446

Mailing Address

4482 LAFAYETTE ST.
MARIANNA FL 32446

R

2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #. elc. Suile, Apl #. clc.

1st MOCORE CR2EQ34 (10/08)
Ciy & Slale City & State 4. FEI Number Applicd For
01-0604068 Mot Applicable
Zip Country 20 Country 5. Cerlificale of Stalus Desirod O $8 75 Addsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JORDAN, RENE B
4482 LAFAYETTE ST.
MARIANNA FL 32446

Stroct Address (P.O. Box Number s Not Acceplable)

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered ofiice or registerad agenl, or both. in the State of Florida. | am familiar with, and accept
1he obligations of regislerod agent.

SIGNATURE

Sgnalure, lyped o prinied name of registerad agent ana blle 1 anpheable. (NOTE: Remisierea Agenl spnaiura requved what teinstanng DATE

"
v

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

2. Election Campaign Financing
Trust Fund Contnbution.  []

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

nmr o 1 Delee e [ Change  [J Acditon
HAME JORDAN, RENE B NAMI Hi:il HO 43826

streE) acoatss | 5635 LINE RD SIREFT ADDRESS 0e/1 a"D?“BﬂD 4-007 150,08
CITY-ST-21P BASCOM FL 32423 Gy - $3-71P

il O petete HiI [J Ghange  [Z] Addition
NAML NAME

SIREEY ADDRESS SIEET ADDRESS

CITY-81-21p cIY-SI- 2P

anr ] najate i [ changs [ Adaiion
NAME NAME

S17 LT ADDRESS SIRIET ADDRESS

CIY - ST-21P CiTY-ST-21P

s [ pelere e O cnarge [ Adailion
NAM: NAMT

SIRETT ADDRESS SIRTET ADDRLSS

CITY- 81 2Ip CIrY-81- 212

e ] Detcle e [ change [ Addilion
NAMI NAME

SIREET ADDHESS STREET ADDRE SS

CITY-ST-2IP CITY S1-2IP

it 1 pelete . [ change ] Adiition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CIY-S1- 2P cIN-S1- P

12. | hereby corlify thal the nformation supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Flarida Stalules. | lurlher certify Ihat the informalion
indicated on this reporl or supplemental reporl s true and accurale and thal my signature shall have the same legal effect as if made under oath. that | am an officer or diroctor
of the corporation or the receiver or truslea empowered 10 execula this repoft as required by Chaptler 807, Florida Statutes: and lhat my name appears in Rlock 10 or Block 11

if changed, oron an a ment with an gddre ith all ofher like empowgted. L
L}G) 07 %D R
-~

SIGNATUR E:
TURE AND TYPED OR PF!NFD NAME OF SIGNING OFFICER OR DIRECTOR 1 Cate Dayurri: Pricna £




