2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Feb 28, 2007 8:00 am

P05000024597
DOCUMENT # Secretary of State
1. Enlily Name
ok ok ok
R-N-W PROPERTIES, INC. 02-28-2007 90016 005 150.00
Principal Place of Business Mailing Addross
5541 W ANTHONY ROAD 5541 W ANTHONY ROAD
2. Principal Place of Busingess - No P.O Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FE| Numbar Applicd For
] AP-PLIED FOR . o Aapican
Zip Country Zip Country 5. Cerlilicate of Stalus Desired |} $8.75 Addlianal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

RIVERA, ERWIN O

5541 W ANTHONY ROAD Slreet Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34479

City FL Zip Code

8. The above named entity submils this slalement for Lhe purpese of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
yo .

SIGNATURE

Sgnalure. lyped or prnted name of registzred agent and Mie ¢ apphcable. [NOTE Regsterec Agent signaturg requred whan rainsialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

i; DPT 1 petete MILE Clchange [ Addilion
NAME RIVERA, ERWIN O NAME

STREET ADDRESS | £541 W. ANTHONY RD STREET ADDRESS

CIY - S1-21P OCALA FL 34479 CITY-ST-ZIP

1 Ds 71 Deleie s [ Change [ Addition
NAME RIVERA, CHARLOTTE G NAME

STRLET ADDRESS | 9941 W, ANTHONY ROAD STREET ADDRESS

CITY - $1-2IF OCALA FL 34479 CITY-ST-7IP

e ] Delete TITE [l change [ Addilion
M . N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE 3 Delete TIFLE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CITY-Si-21P CITY-SI-2IP

TIME OJ Delete TITLE [Jchange 3 Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

£ITY-S1-11P CITY - ST-2IP

TITE ] Deiete e [ change ] Addition
NAME NAME

STREE? ADDRESS STREE] ADDRESS

CITY - $1- 1P CITY - S1-2IP

12. | hereby cerlily that the informalion supplied with this-fling doos not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on 1his repart or supplemental report is i@ And accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiyer or trustee empdweled lo execute lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachmpént with an addigfss, Math all olher like empowered.

Lrewny o U fCoitra 2-22-67)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baylere Phone #

SIGNATURE:




