““"°2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 08:00 Al

DOCUMENT # P03000156213

1. Entity Name

RENAISSANCE GROUP MANAGEMENT COMPANY

Secretary of State

Principal Place ot Business

4445 GULF PINES DR.
SANIBEL, FL 33957

Mailing Address

4445 GULF PINES DR,
SANIBEL, FL 33957
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- 31-0984160 Not Applicabla
f X 5. Certificate of Status Desired O $8.75 Addiional

8. Name and Address of Current Registered Agent DA

o Lo
[

W oaer ok

v tite o

Fee Required

I

HUMPHRIES, BARRY K
4445 GULF PINES DR.
SANIBEL, FL 33957
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. 1 am famihiar with, and aceept

tha obligations of registered agent.

NIA

SIGNATURE

Sigrature, typea or rxnme’a name of regisiered agent and tile ! Bpplicanke

(NOTE Registerey Agent signature required when rensiabng) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Gampaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10.

OFFICERS AND DIRECTORS |

TILE
NAML
STREET ADDRESS

PTS
HUMPHRIES, BARRY K
4445 GULF PINES DR

CIY-s1-21P SANIBEL, FL 33957

e

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STRELT ADDRLSS
CITY-ST-2IP

L

NAME

STREET ADDRESS
CITY-S1-2IP

TALE

HAME

STREET ADDRLSS
CIlY-87-2iP

TIILE

NAME

SIREET ADDRLSS
Cily-8T-2IP

UD0000SE3562
05/20/06-50015-003: 150. 00

" DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efect as if made under cath: that 1 am an officer or director
¢f tha carporation or tha receiver or trusiee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an address, with all other ke empowered.

BtRey fo foatiger £ %%4 230-972 —E¥5 ]

SIGNATURE: %W‘“ & GFFIGER OF DIRECTON

Dae Daytene Phore ¥




