FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000170220 & 05-02-2006 90208 002 ***150.00

1. Entity Name
ROBIN RENFROE, INC.

Principal Place of Business Mailing Address
438 PUTTER POINT CT. 501 GOODLETTE ROAD
NAPLES, FL 34103 LS SUITE B204

NAPLES, FL 34102 US

R S O A
Suite. Apt. #. et Suite. Apt. #. etc 04012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2125929 Not Applicable
Zip - .- Country Zie Couniry 5. Certificate of Status Desired O 2:;3::::”"3'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
RENFROE, ROBIN S
438 PUTTER POINT CT. Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL FL
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
_:Ihe obligations of registered agent.

SIGNATURE
Signature. typed or prntad namé Of registerad agant and e it appPhCable, (NOTE: Registarsd Agant kigrature raquied when fesnlating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O elete TITLE [ Change [ Addition
NAME RENFROE, ROBIN S NAME
STREET ADDRESS | 438 PUTTER POINT CT, STREET ADDRESS
CITY-ST-2PP NAPLES, FL 34103 CITY-87-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Deleta TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-7P
TNLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- §T-21P CITY-ST-2IP
TE O oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§5-2P

12. | nereby cerlity that ihe information supptied with this fling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify 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 1 am an officer or director
of the corparation or the receiver of trustee empowered 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 anacvziir;’nyaiir:ss. wijk all other fike empowered,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Cate Dayume Prone #




