2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 08:00 AM

DOCUMENT # P95000078206

1. Entity Name

T. L. RENFROE, INC.

Secretary of State

Principal Place of Business

2412 NE HWY 6
MADISON, FL 32340 US

Malling Address

P.0. BOX 295
MADISON, FL 32341 US

“

’

el |

DO NOT WRITE IN THIS SPACE

02202007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For !
59-3141098 Not Applicable

5. Certificate of Status Desired ()] $8.75 Additionat

8. Nama and Addresa of Current Registerad Agent gy,

RENFROE, T.L.
2412 NE HWY 6
MADISON, FL 32340

1

" DO NOTWRITE -

Fee Required

]

~ IN'THIS SPACE." .

Wb

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed narme of registared agent ang e ¥ spplicable. {NOTE: Registared Agent signature raquirsd when reingtating) DATE
FILE NOWIIl FEE IS s1m.°o 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | e <t X S
TITLE DP e - * LU LU L) 3
NAME RENFROE, BARBARA - ., e A e Y
STREET ADDRESS | 2412 NE HWY 6 ' .o - s
CATY- 57~ 2P MADISON, FL 32340 " : g ]
e OvP LOnO0oEES043
. AL H I M BT Oy a0,
e soress | 2412 NE o 6 O3AE3/07-R0009-022 158, 75
STREET ADDRESS | 2412 NE HWY 6 Y B e
CITy-ST-2P MADISON, FL 32340 o o
TALE DST o o L .
NAME RENFROE, GREG C o e e ‘. ' . ‘3_
STREET ADDRESS | 2412 NE HWY & woan et — L Rar ‘ ’
crv-st-2p | LEE, FL 32059 R DONOT WRITE .
e S T - Pr . .
e : .. IN THIS SPACE .
STREET ADDRESS St PRI S e A I ‘ ki |
Ciry-51-21P e LA PR Ll e .t |
TTE -‘r K o 5t P R
NAME FLAE ‘ oA
STREET ADDRESS oo :
CITY-ST-2P \
TITLE |
NAME . ‘
STREET ADDRESS ‘
CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this 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 or diractor
of the corporation or the recelver or trustes empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addras al r like empowered.

NAME OF SIGNING OFFIGER OR DIRECTOR

3/ 0=
/ / Dais

Daytime Phone #




