2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000133157 | Apr 03,2008 08:00 AT
- Eotyens - Secretary of State
RENFILMOR ENTERPRISES, INC. l'y
Prreizal Place of Business Ma'ling Address
931 WATERBURY LN. 931 WATERBURY LN.
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Pracipal Place of Busingss - No PO, Box # 3. Mualing Addrass
Suite, Apl. #, elc. Suile, &t #, eic. 1st MOORE CR2E034 (10/07)
© City & State City & State 4. FEt Number Apphed For
20-5750748 Nat Applicable
Zip Cournry Zp Cauntry 5. Certificate of Status Desired O ?g.;’esqgféﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

gaqovﬁ;i%-'E%gﬁ;YMLN. Street Address (P.Q. Box Number is Nol Acceptable)
LONGWOOD FL 32750

City FL 2y Code

8. The apbove named antity Submits this statement for tha pursese of changing its registerad office or registered agent, or Roth, in the State of Flonda. | am familiar with, and accent
the obiigations of reyistered agent.

SIGNATURE

Lognatere. Ly pond F PRt ame o rege 177ad adecl ol the 45 pheann TeGTE Regislerag AGor FaHnlutr neuenr wagr -ustalr () DATE

8. Electicn Camoagn Finar‘-cu;'wg $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 11. ADRITIONS, CHANGES TO OFFICERS AND DIRECTORS [N 11

IITLE- p [ Detete TIRE ) l_llf!ifl[fﬂl]E_!'f.’ElI;IET ) I:_! Chﬁﬂgf ) [ Additien
NaldE HOOPES, MARY M HeME 04/ 1 5/ 08-B0005-008 150,00

STREET ADDRESS | 931 WATERBURY LN. STREFT ADDRESS

oIy 53- 218 LONGWOOQOD FL 32750 cIy-g1-2Ip

e ST [ veete TINLE I change 71 Addiaon
NAME HOQOPES, THOMAS W HAME

STREET ADDRESS | 931 WATERBURY LN. STREFT ADDRFSS

CIry-31-212 LONGWOOD FL 32750 CiTY-SI-21P

TITLE [ peete i1 {J change [ Addition
NAMF. HAME

STREET ADDRESS STREET ADDATSS

CITY-ST-2P CITY-5T-21P

TIME O peete THLE . Ol change [ Acdition
HAME HAME

SIRELT ADDRLSS . SIRLEL ADDRESS

CITY-ST-21P GiTY-51- 2P

TInE [ Deigle T [ change [ Addibon
NAME AL

STREET ADDRLSS SIRLET ADORESS

CITY-SF-21° CITY-S1-21P

TMLE [ peiee IE OJchange [ Additian
NAME NEME

STREET ADDRESS STREET ADIAESS

CIry-ST- 21 CITY - ST- 2

12. | hareby certify that the information supgled with this filing does net qualfy for the exermptions contained in Section 119, Florida Statutes 1 further certity that the information
indicated on this report or supplernental report is rae and aceurate asd that niy signature shall have the same legal erteci as f imade under oath: that | am an efficer or direetor
ot the corporaton or the teeeyer Or trustee epnpowered to Bxecute this report as required by Chapter 607, Flerida Siatutes: and that my nams appears in Block 15 or Block 11
if changed, or on arn with an agdfess, with ail olher like empowerad.

SIGNATURE \.. \Dacrus fD ‘Ltﬁ‘(om— 4 !llog 4]~ -3247

SIGNATURE AND TYPED OR m“sn NAME OF SIGNING OFFICER OR DIRECTOR i Doytp Frsir




