FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P0O5000140811 05-02-2007 90087 017 ***150.00
1. Entity Name
RED DOOR RENAISSANCE, INC.
Principal Place of Business Mailing Address -
1188 TIGER TRACE BOULEVARD 1188 TIGER TRACE BOULEVARD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R LR T
Suite, Apt. #, elc. Suite, Apl. #, atc. 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
20-5012680 Not Applicable
%p - Country Zip Country 5. Certificale of Status Desired O Eese. ;i L’:f;:“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reaglstered Agent

Name
LOUGHREY, DENISE
1188 TIGER TRACE BOULEVARD Streot Adarass (P.O. Box Number is Not Acceptable)
GULF BREEZE! FL 32563

City FL | Zip Code

8. The above namea entity submits this staterment lor the purpose af changing its registered olfice or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of regisiered agent and title il apphcable (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Feas '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE 3 Change [ Addition
NAME LOUGHREY, APRIL D NAME
STREET ADORESS | 1188 TIGER TRACE BLVD SIREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32563 cmy-S1-21p
TITLE VP O Oelete IMLE [ Change [ Addilion
NAME LOUGHREY, JOHN C NAME
STREET ADDRESS | 1188 TIGER TRACE BLVD STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 CITY-S1- 2P
TMLE O peiete THLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S$1-2IP
TILE [ Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TITLE [ oeleta TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP : CITY - ST-2IP
TILE [ patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby certity thal the information supplied with this fiin 3 does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal alffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with a other like empowered

SIGNATURE: A L D) ouckee~ Aprt D. LWCHVW*M ‘Hl{ 2007 §509%1.7059

smruruae AND TYPED OR P@b NARE OF smmusémcsa OR DIRECTOR Dayteme Phone #




