2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P04000170220

1. Entity Name

ROBIN RENFROE, INC.

Secretary of State

Principal Place of Busingss Malling Address
438 PUTTER POINT CT. 501 GOODLETTE ROAD
NAPLES, FL 34103 US SUITE B204

NAPLES, FL 34102 US

A TR SN SA

02262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==pop FomiedFr

20-2125929 Not Applicable
. Certificats of $8.75 additional
§. Certificate of Status Desired a Pee Roquired

6. Name and Addross of Current Registered Agent

458 PUTTER POINT CT. DO NOT WRITE
NAPLES. TL FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad neme of ragisiared agant and 1 f applicatle (NOTE: Registered Agant signaturs raquirad whsn rainstaling} DATE
FILE NOWIlI FEE IS $4150.00 9. Election Campaign F‘inancing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE P
NAME RENFROE, ROBIN S

STREET ADORESS | 438 PUTTER POINT CT.
CITY-ST-ZIP NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS

1

1

oTvST2P UOR0D0TIET
21-015 156,00

g 04,300 7-H00;
NAME

STREET ADDRESS
CITY-§T-2ZIP

12, | hereby certify that the inforrmation supplied with this filing doas not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certily 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 carporation or the receiver ¢r trustee empowerad 1o 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 anachmentw almjwerad‘
SIGNATURE: Nt LYy ero7

SIGNATURE AND¥YPED OR PRINTECIHAME OF smumalbmcsn CR DIRECTOR Date Daytms Prons o




