2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000049825

1. Entity Nama
RNW ENTERPRISES, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

PO BOX 723
MIDDLEBURG, FL 32050

Mailing Address

PO BOX 723
MIDDLEBURG, FL 32050
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8. The above named entity submits this statemant for the purpose of changing its registaradt office or registarad agent, or both, in lhe Siate of Florida. | am famitiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls if applcable

{NOTE: Reglstered Agant signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE 18 $150.00 o
Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

L0000033334. \

10. QFFICERS AND DIRECTORS ]

TITLE P

13: ,::—«931]4”“ (/1 20450 nﬁ O

NAME
STREET ADDRESS
CITY-ST-ZIP

WEST, ROBERT W
PO BOX 723
MIDDLEBURG, FL 32050

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P

NAME . N
TREET ADDRESS

CITY-57-2IP

TITLE

MNAME

STREET ADDRESS
CiTy-ST-2IP

E

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
GITY-ST-2IP
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12. | hereby centify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Noudt

does not qualify for the exemptions contained in Chapter 119, Florida Stmulas 1 further certify that the |n10rmat|on
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarne legai affact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/1Q/o‘(

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date 'ﬁaﬂima Phona #




