2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # P06000133157 Secretary of State
1. Enlity Name -
RENFILMOR ENTERPRISES, INC. 01-26-2007 0038 014 **130.00
Principal Place ol Businoss Mailing Addross
931 WATERBURY LN. 931 WATERBURY LN,
LONGWOQOQOD FL 32750 LONGWOOQD FL 32750
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, clc. Suilo, Apt. #, etc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Number Appliod For

20-5750749 Not Applicable
ap — ~Gounlry_ _ 7 Couniry 5. Cerlificale of Status Desired ] $8.75 Addworat
’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

HOOPES, MARY M

931 WATERBURY LN. Streel Address [P.O. Box Number is Not Acceplablc)

- LONGWOOD FL 32750

City FL Zip Code

8. The above named enlity submits lhis stalemenl for the purposc of changing ils regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registorad agont.

SIGNATURE 5
Swnature, typed of w'l-u:r; nate of raguslensd ngent andg nile ¢ appicnble [NOTE Regateres Agenl skgnnlueg roaa fed whot iensiaby ) [ATL
13
FILE NOW!!! EEE '% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ ] Added 1o Fees

Make Check Payablé-to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O peleie nt O change [ Addition
NAMI HOOPES, MARY M NAME
slaet] ApDRess | 931 WATERBURY LN. SIREE| ADDFESS
owe st ap | LONGWOOD FL 32750 cIrY St/
1A ST 1 Celete 114 [ Change [ Addition
an HOOPES, THOMAS W w
SIETADDRESs | 931 WATERBURY LN, STRELT ADDV §5
oty stz | LONGWOOD FL 32750 Gl si A
i [ Delele mit O change [ Addition
NAMI HAML
SIREET ADDRESS SIRLET ADDRE S5
ciy ) 4p CITY s Ar
i 1 oelele N [ Change [ Addition
NAME HAMI
SIRET ADDRF 88 SIMEET ADDHLSS
cliy sI 2P Ciry S1.41
Tt 1 Delete (13 [ change [T Addilion
NAME NAMI
SIHE T ADDAFSS SITUL AL 84
ey sl 7p cny st JIP
it O celele Tt ] Change [} Addition
NAME NAME
STHLET ADDRESS SIRFET ADDHI S8
cly-S1-2ip eIy 81 1P

12. I hereby certily that the informaiion supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Stalutes. ! lurther cerlify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signalure shall have the same legal eflfect as il made under oath; that | am an officer or dirccior
of Ihe corporalion or the regeiver or trustee empowered o axecule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 ¢r Block 11

if changed., or on an ith an address, wilh af other like empowercd.
SIGNATURE: ) S [ T2en, = 2im 57
SIGNATURE AND TYPED OR PRINTED NAME oFelc\mG OFFICER OR DIRECTORT ate Cayt e Prcne ¥




