FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000030245 02-05-2007 90111 019 ***150.00
1. Entity Name
RENEW TWO, INC.
Principal Place of Business Mailing Address oy UJ. ‘ 1 bs
4804 PEMBROKE PLACE 4804 PEMBROKE PLACE
PACE, FL 325M PACE, FL 32571
TR G W RS G DTN ARG
Suite, Apt, #, etc, Suite, Apt. #, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2348584 Not * pplicable
Zp Country Zip Country 5. Certificate of Stalus Dasired [ ?i-;?qﬁdm‘{;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namea

SMITH, ROBERT C
4804 PEMBROKE PLACE Street Address (P.O. Box Numbser is Not Acceptable)
PACE, FL 32571

City FL | Zip Code

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

SIGNATURE
Signature. typed of printzd name of registerad agent and Tile if apokcanie. (NOTE: Ragsteredt Agsnt Signature recuirsd wharn rainstairg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancjng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TILE P O Delete I O Change [ Addition
RAME SMITH, ROBERT C NAME
STREET ADDRESS | 4804 PEMBROKE PLLACE STREET ADDRESS
Cay-sr-ap PACE, FL 32571 P CITY-ST-2IF
e ) %nzme T O change [ Adcition
NAME HARDY, ROBERT w NAME
STREET ADDRESS | 4818 AUBURN RD STREET ADDRESS
CITY-ST-ZiP PACE, FL 32571 , CiTY-ST-2IP
TIMLE T Pneqerg TTLE (T} Change [ Addition
NAME FREELON, MARK C NAME
STREET ADDRESS | 4804 PEMBROOK PLACE STREET ADDRESS
CITY-5T-2P PACE, FL 32571 CITY-ST-2P
TITLE 1 Detpte TME ] Change (] Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-ZIP
TTLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
¥ITLE T Deleze T [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CIry-§7-21P

12. | hereby certify that the information supplisd with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowerad 10 exacute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmeni wityanfdddresp, with all other like empowered.

SIGNATURE: £ Sm/W!ZA\ 1-23-0"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phone #




