2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000078206

1. Entity Name
T. L. RENFROE, INC. -

Jan 17,2008 08:00 AM
Secretary .of State

Principal Place of Business

2412 NE HWY 6

Mailing Addrass
P.0. BOX 295

MADISON, FL 32340 US MADISON, FL 32341 US
———————=————==——1[{IIMR NI

BT ' o e . BRI - 09152008 NoChg-P - CR2E034 (11/05)

Do . D.o NQT WRITE 'N THIS SPAC . n 4. FEI Number . Appiied For
ST o Pa el T S e T 59-3141098 Not Applicable
o . e D vy A e Pl P fisre gty t5ot | 8. Centificate of Status Desired 0O gﬁ.gfqtﬁdrﬂﬂonal

6. Nams and Address of Current R-gm-f-d Agent \ " . : )
e gl e el

RENFROE, T.L. '

2412 NE HWY 6 TS Qo :,NOT WR!TE .

MADISON, FL 32340 '.; IN THIS SPACE ]

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

the obligations of registered agent.

SIGNATLRE .
Swgnature, typac of printed nama of regisiered agen and e it applicable (NCTE: Registered Agent sonature raquirad whiin reis1ating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UODONITE 7957
Trust Fund Contribution. Added to Fees ety = - -

Aftor May 1, 2008 Foo will be $530.00 usli Py D 1 .-”13.-"'38—303]&3“015 ].E'H- ‘?5 ;
10. QFFICERS AND DIRECTORS I g S S
TME DP T » .
NAME RENFROE, BARBARA AL v W T .
STREET ADDRESS | 2412 NE HWY 6 N “
cTY-sT-2¢ | MADISON, FL 32340 SIS ‘ ' J
TTE DvP .
NAME RENFROE, DAREN ‘ RSN F : ,
STREET ADDRESS | 2412 NE HWY 6 '
emv-s1-22 | MADISON, FL 32340 e e TR o
e DST ST L ot 3 : :
NAVE RENFROE, GREG L T ,
STREET ADDRESS | 2412 NE HWY 6 TIPS N[ NT A - '
pioiogel Flgrgtiid | ‘DO NOT WRITE

T . N .

TIME ¢ LR 1 TL . . .
et : IN THIS SPACE
STREET ADDRESS g ' e Vil . CL e
CITY-ST-21P ot . :
TILE et o .
NAME A : ;
STREET ADDRESS K
CITY-ST-21P ner oL pee T
me ) , o
NAME L. A Y : y kS |
STREET ADDRESS !
CITY-$T-21P LT g st . - o

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowered to exacyte this raport as required by Cnapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, thar

SIGNATURE: Aég
mmnoarm'l?liueﬁmmmm




