FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P@4000002481 (7)

. Corporation Narme

RENAISSANCE MARKETING GROUP, INC.

I RO A

Pnnupa Place of Bsingss

14609 SW 35TH TERRACE ROAD PO BOX 11010
QCALA FL 34473 OCALA FL 344731010
us
4. Date Incorporated or Qualifiad | 3a, Date of Lasl Report
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
[:21_1 e 26 m‘% ot Applicable
R Suite, Apt_ #,eto o . $8.75 Awiitional
EZJ 2*7] §. Certificate of Status Desired O Fee Required
| Ciys st e Cily & State 6. Election Campaign Financing $5.00 MayBo
_g;g]___ e 2;] Trust Fund Contribution O Added to Faas
Ip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 R 25:[ 29 m Florida Statules Oves 4%
g, Name and Address of Current Reglsiered Agent 10. Name and Address ol New Regisiered Agent
HARTNETT, DEAN T 8] Nerme
14609 SW 35TH TERRACE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34473
B3
84 City FL 85| Zip Code
414, Parsuant 1o ing provisane of Sachons 607.0602 and 607, 1508, Florids Stalules, the above-named corporation submits this siatement for Ihe purpose of changing s reg:sterad

office or registerad agent, ar both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

St e e e o ragrlend agen end I ¢ appcats (NOITE: Regrsterpd Agont signaturs required when reinslating) DATE
. QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T MPESE 11T CJ Orange [ Agditon
HAMI HARTNETT, DEAN T 1.2 NAME
st anoness | 14809 SW 35TH TERRACE ROAD 1.3 STREET ADDRESS
G- S1-2F OCALA FL 34473 14 EITY-5T-21P
_I_ITE(_ B ’ [T oeeTe 21 TINLE [T enange [ Aadifion
s 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-S). A 2 4 GlTY-ST-2P
ET [T oeLeve 31TITLE ~, LJcrangs [T acdition
NAME 32 NAME
SIHEET ADDRESS 33 5TREET ADDRESS
Liry-51. 4P o 34.CITY-ST- 7P
Fﬁﬂ?""" N CToEETE T Ol Changs L] Addition
NAME 4.2 NAME
STREFI ADDRESS 4.3 STREET ADDRESS
Cily - S1- 71 44 CITY-5T-2P
rmlml}l—l’—wb__m A [T okLeTe SATITLE [l Change LT Addition
HAMI ' 52 NAME
SIHES T ADRESS 53 STREET ADDRESS
Y- ST- e 5.4 CHTY-ST-ZIP
i ' [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STARE T ADDRESS B.3 STREET ACDRESS
| cire-s1-oe B4 CITY-5T-2P

™44, 1 do hereby Gerldy hal 1he informmaton swugdiod with s HENg does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the
inforrralion indicated on this gemgial report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an ofticer or dircotor o 0!pora[|0ﬂ offihe receiver or 1r, mrpowerad 1o axacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 17 or BlocK #A1 with an atdress,

(3se
SIGNATURE: O DEAN T HaRTNETT  ¥-26-91 3¥1-188€

SIGNATURE ANQ e STANING OFFICER OR DIRECTOR Date Daytime Fhono i
Ode 1502

e PROFIT T el ‘ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CR2EC34 (9/96)



