FILED
2008 FOR PROFIT CORFORATION Mar 28, 2008 8:00 am

r
DOCUMENT # P03000111200 Secretary of State
1. Entity Name 03-28-2008 90034 040 ***158.75
RENC'S SPORTS GRILL, INC.
Principal Place of Business Mailing Address U YJuvuv>
114 SE FIRST STREET STE 9 114 SE FIRST ST. STE 9 4 o
GAINESVILLE, TL 32601 GAINESVILLE, FL 32601 R
R o [ A VAR
5393 Roosfve!r Btvd | §3 93 Roase ye/T BLvd
Suite, Apl. #, etc. Suite, Apt. #, etc, 03252008 Chg-P CR2E034 (12/08)
City & Slate . City & State 4. FEI Number Applied For
jﬁcmw vi'tlé , Ft. TJAhcKkSonwv'lIE FL 20-0287453 ot Applicable
‘2_3‘2‘2‘ /0 - __Coglrtyﬂ—v 4 / I §p 2270 | Cﬁn&y 17, 3 / §. Certificate of Status Desired [{ ?i.gsngeﬂibnal
6. Name and Address of Current Registored Agent 7. Name and Addréss of New Registared Agent — ——————— —
Name
F &L CORP
ONE INDEPENDENT DRIVE Street Address {P.0. Box Number is Not Acceplable}
SUITE 1300
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE
Signature, lyped o printed name of registered agent and tite il applicabta. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, [ Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME D B 17 TITE [dcChange [ Addition
NAME SCHEEL, WILLIAM B NAME
STAEET ADGAESS | 4589 ORTEGA BLVD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 Ciry-57-2IP
TITLE Y, 1 Detere e PRESBENT @ Thange 7 Addition
NAME MAHNS, CHARLES NAME CHARIES MANNS
STREET ADDRESS | 2441 CAPTAIN COURT steeer ao0ness | YWY e CAPTAIN ST
or-st7P | JACKSONVILLE, FL 32210 stz |38 e [KsoM it Fé. 33270 .
¥ -

TrLE O Delete T TREASVRER [SECreTARY [t R Kddition
NAME NAME LitA MAHKNS
STREET ADDRESS STRECTADORESS | 2 (2 eff CAPTAN STt
CITY-ST- 2P CITY-S1-21P TR cK So/I1E, Ft. 2220
TILE O tetete TIFLE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP
HILE O telele TILE [ Change  [] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS Ny
CITY-51-2P T L -ST-zp; L Ly

PR B —% = - ;‘_.“ = = A e
TME ¢ e A PRI T Detete - FTE s
LT R R e L
STREET ADDRESS o o STREET ADDRESS
CITY-ST- 2P CITY-§1-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute 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 altachmeptwith an address, with all other fike empowered. ?O‘f .7 -7 2 6 7 3..f_
- -

SIGNATURE: # 3/15 /2008 Doy . 755 3516

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daybme Prone #




