2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entfily Name

RENE'S HEADQUARTERS, INC.

DOCUMENT # P02000010117

Mar 10, 2008 08:00 A
Secretary of State

Prinecipal Place of Business

4482 LAFAYETTE ST.
MARIANNA FL 32446

Maling Acidress

4482 LAFAYETTE ST.
MARIANNA FL 32446

2. Poncipal Place of Businoss - No P.O. Box #

3. Mailing Adoross

TR A

JORDAN, RENE B
4482 L AFAYETTE ST.
MARIANNA FL 32446

Suita, ApL. #, elC. Sule, Apt 4, etc, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
01-0604068 Not Apglicable
an Country e Country 5. Carmflicate of Status Desired I g?e'ggﬁfﬂmnal
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablg)

City FL 7ip Code

the otyigations of reyistered agent.

SIGNATURE

8. The anove named antity submits this statement for the purpose of changing its registared office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept

Sgnatue, oo o reed LT B f6g Sernd aoerlu el Lig | oipl canie.

IRGTE FEQIS!r4a0 AQurd adInalu't requrd v -oeshitle gi DATE

or May.1;:2008 Fes Will B $550.

Make Check Payable to Fiorida‘Department of Stat

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TG OFFICERS AND DIBECTARS IN 11

TIMLF D O oevete TINE [ 1Change ] Additicn
NN»IF JORDAN, RENE B HAME ) U[}DDQDBSQB"‘S i

STREET ADDRESS | 5635 LINE RD STAEET ADDRESS (326 D2=-20027-023 150,00
CITY-§1-2IP BASCOM FL 32423 CITY 5T 71

TITLE [T oevele TLE Dl crange [ Adgition
NAME HAME

STREET ADDRESS STREFT ADDRAESS

CITY-51-2IF CITY-§T-21P

jinr M poiete MLk CJChange [ Addilion
NAME - e . . - . R e R R

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

MILE O peete TITLE [(1cnange  (T] Addrion
NAME HAME

STREET ADDRESS STREE! ADDRLSS

CIFY-§T-21P Ciry-§1-21

TITLE O oeiele TMLE O change (] Addition
NAME ML

STREET AQLRESS STREET ADDALSS

CITY-Sr-21p CImY-51- 20

TALE 7 nesete TALE [ change ] Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

Iy -ST-2P § cmvestap

SIGNATURE:

12, | hereby certify that the intarmation supplied with s fiting does not qualify for the exernptions contained in Section 119, Florida Statutes | further cartify that the information
indicated on ihis repert or supplernental report is frue and accurate and that my signature shall bhave the same legal eftect as i made under oail thatl | am an officer or ditector
of the corporation or the receiver or trustee empewared to axecule this report as required by Chapter 607, Florida Statutes: and that imy name appears in Block 10 or Block 11
it changed, or on an with an agdress, wilh all gther fike empoweragd.

Dayte Foone »




