2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 02,2007 8:00 am

DOCUMENT # P94000002481" - Secretary of State
1. Enlily Namo
02-02-2007 90010 039 ***150.00
RENAISSANCE MARKETING GROUP, INC.
Principal Place of Business Mailing Addross
6225 S.E. COUNTRY RD 42 P.O. BOX 1589
T e “"""’ Hl ‘l”“’l‘l"‘” ||m ||W ||w ||”| ”I
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOCORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number - Applied For
59-32231 89 Nol Applicable
&ip Couniry Zo Counlry 5. Corlificate ol Status Desired [} $8.75 A'ddnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

HARTNETT, DEAN T

6225 S.E. COUNTRY RD 42 Streel Address (P.O. Box Number is Nol Acceplable}
SUMMERFIELD FL 34431

City Zip Code
. FL
8. The above na menl for the purpose of changing ils rogislered office or regislered agent, or balh, in the State of Florida. | am lamiliar with, and accepl
Lhe obligation:
SIGNATURE &? 07
Sﬂnatw rame of regisiered agenl and lille r anghcable (NOTE, Regisieres Ager! sgnalure raqured when reinistaling) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MIe D 3 oelete e @ fhange () Addition
NAME HARTNETT, DEANT NAME

SIRFLADDRLss | 14609 SW 35TH TERRACE ROAD STAEET ADDRESS 2957- b LcE Box /5395

CIY-S1 7P OCALA FL 34473 cIry s1-2P SL/MMEZF‘IELD, ﬁ_ 5¢¢?Z - /5’-‘3 7

Tt 1 Delete it i’ O change [ ] Addition
NAML NAML

STREET ADDRESS STREET ADDRESS

TSP - - T T ov-siap -7

TILE {1 elete e [ change [ Addilion
NAME NAME

SIACET ADPRESS STREET ADDRLSS

eIy -S7-21p GIY ST 2P

1l [ Delate 1L ’( [J change  [T] Addition
NAME NAML o

STRFET ADBRESS SIREF1 ADDRESS

clly S1-21P CITY S1-2IP

L 7 Delete NILE [ Change [ Addition
NAME NAME

STRL] ADDRESS SIREET ADDRESS

CIN - S1- 1P CITY-SI-2IP

nnF O Detete TILE ] Change [ Addition
NAME NAME

SIREEL ADDRESS STREET ADDHESS

CATY-S1- 40P CITY-S5-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Soclion 118, Florida Statutes. | further certify thal the informaticn
indicaled on this report or suppiemental reper is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiy, I frustoo powered lo & this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachme {th an add| er like empowerad.
-
SIGNATURE: [-28-07 /5’5 D391-353F
SIGNATURE dﬁn TYPED OR PHINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Davirme Prcne ¥




