FILED

2008 FOR PROFIT CORPORATIGN Apr 09,2008 8:00 am
ANNUAL REPORT J ecretary of State

DOCUMENT # P05000024597 03-12-2008 90034 022 ***150.00

1. Entity Name
R-N-W PROPERTIES, INC.

Principal Place 6! Busingss Mailing Address b b U U b 1 J U
5547 W ANTHONY ROAD 55471 W ANTHONY ROAD
OCALA, FL 34479 OCALA. FL 34479 S
AR kAT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. ¥, etc. Suile, Apl. #, glc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

A0-23584Y] [Nethvpicatie.

ap Country ap ountry §. Certihcata of Status Desired O $8.75 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
b ‘ Name

RIVERA, ERWIN O ) :
5541 W ANTHONY ROAD Seet Addrass (P.0. Box Number is Not Accaplable)

OCA}':A,'FL 34479

'

L

< : A City FL ’ Zip Code

8. The above named entity submits.this statement far the purposa of changing its registerad office of regsterad agenl, or both, in the Stale of Florida. | am tamiliar with, and accept
the abligaions of registered agent.
L .o -

SIGNATERE —_ :
"t . Tudatr, (ST OF DoLnbed] Mot C o P rcd 97l aeed WL 1 A rincal e (FPHE R pmsdeeln2 2 0mrr ygrapiory Hriprtpgd abnn inEsing) OATE
- -
FILE NOWI! FEE IS $150.00 9. Blaction Gampaign Financing $5.00 Mey 3¢
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  AddedioFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT [ petete WRE (I change [ Addition
RAME RIVERA, ERVWIN O NARE .
ZTRIET ADDRESS | 5541 W. ANTHONY RD SIFEET ALCHSS
GHY-S1-BP QCALA, FL 34479 IAEELE
MLE Ds ' 7 Dateta e [ cChangs [ Acdition
NAME RIVERA, CHARLOTIE G HAME
ZIREET ADDFESE | 5841 W, ANTHONY ROAD STREET ADLRESS
oiy-$1. 39 OCALA, FL 34479 oy-Ii-ap
e 3 elen MLE [ Change [ Aduition
NAME WAME
TRELT ADDRESS STHEET ADDAESS
I S AP R
inte ) Tt O change [ Addition
HaME HAME
SIREET 2DDRESS STREET ADDRESS
Y- Z0TP Ct-51-212
e 7 Delete L Dchage [ Asdition
NiME NAME
SIHEE ADDRESS SIRIET ADDAESS
TIY. 31 2P aly-l- e
T O pewese e ) cange (T Addiion
HANE HAME
SIREEF ADDRESS STREET ADUHESS
cv.sr-ap . GRS 2P

12. | hereby cerlify that the informanon supplieg with this filing does not qualify tor the exempbons contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplempntal rapor is true an rata and that my signature shall have the same legal affect as it mada under cath: tat | am an ofticer or diractor
of thea corporakion or tha recéwer g rustea empowered ecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmant an address. with all, r like empowared.
<
SIGNATURE: 7MJ § (3st)q{r1-7008
ED MAME OF BIGNING OFFICER OR DIRECTOR 7L Deme “Duytma Prona +




