FILED

Feb 05, 2007 8:00 am
2007 Foﬁﬁ.ﬁﬁﬂ"—&%%?rm'"o" Secretary of State

02-05-2007 90110 029 ***150.00
DOCUMENT # P94000005067
1. Entity Name
RENARD ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Mailing Address 6 [l u 1 2 1 4 8
3491 SE FAIRWAY W 3497 St FAIRWAY W
STUART, FL 34997-6031 US STUART, FL 34997-6031 US
A IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2ED34 {12/06)
City & Stale City & State 4. FEI Number Applied For
65-0463026 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desied. [ ?ese;gl j\i?edci'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

SCHRADER, ROBERT G ESQ
3491 SE FAIRWAY W Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34997-6031

City FL Eip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ¢ printed name of #3gistered agenl and utle it apphcable [NOTE. Regisierad Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD Delete TiTLE [ Change [ Addition
HAME BALDINI, ANTHONY A NAME
STREET ADDRESS | 3491 SE FAIRWAY W STHEET ADDRESS
CITY-ST1-21P STUART, FL 349976031 CITY-ST-ZIP
TITLE vTD M belete TITLE [J Change Addition
NAME BALDINI, KAY S NAME
STREE? ADORESS | 3491 SE FAIRWAY W STREET ADDRESS P
CHy-ST-2IP STUART, FL 349976031 CiY-S1- 2P
TITLE [ pelete TLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CIrY - §7-2IP
TITLE [ telete TIMLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-$1-2IP CITY-5T1-2IP
NLE O Dpeleie TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-3T-2IP
TILE O etz et [JChange  [J Addifien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119. Florida Slatues. | further certity that the informaticn
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Blogk 11

changed, or on an attachment with an address, with Oall other fike empowered.
SIGNATURE: iy Q /307
Dae

SIGNATURE AN, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day:ime Paone #

7



