2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

 DOCUMENT # 5395'050085903 ~ Secretary of State

1. Crdity Name .

RENCOHT CORPORATION

Principai Place ol Business Maifing Acdress
I85-C CAP CIR NE 3185-C CAP CIANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- N (U
2. Prncipal Pigce of Busmness 3 Maiing Addiess
Suite, Apt. #, elc. Sgu'te, Apt_#, ste. 15t MOORE CAZEC3E (10/05]
Bl Cuy & Siale City & Suate £, FE Nomiber Applicd For
o 59-3342202 Np) Applicable
2' pr
G Country 2p Counity §. Cartificate of Staius Desired I} $8.75 addtional
i Fee Required
i §. Name ang Address of Gumrent Registered Agent ] 7. Name and Address of New Qagistered Agent
Name
RAX CQ.
o MAHONEY ADAMS CR’SER, PA. Sireet Address (P.O. Box Numbsr 15 Not Acceptatie)
50 NORTH LAURA STREET 3400 BARNETT CENTER
JACKSONVILLE FL -
City FL [ Zip Cada
&. The above named entity subimils this statement for the purpose of changing s registered office o registerad agent. or both, in the State of Florida. § am (amiliac with, ang accept
the oulgahons of registered agent. -
SIGNATURE
Supmbe. lyDed o grsion name O registered ageen and lfe # Applicathg (NGE Agsiurc i AGert Snalice ST el Wi [<easidingy DAL

FILE NOWIY FEEIS §t5000 "
Alter May 1, 2006 Fee Wilt Be $550.00 ° - |
_ Make Check Payahle fo Fiorida Departtient of $tite

9. Blecticn Campaign Finaacing $5.00 faay ge
Tiust Funa Contriouion. {3 Added to Fees

19. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFF (GERS AND DIREGTORS IN 12
ik P O cetete it 3 Change - {3 Addition
RAE COTHREN, RANDALL E nAME JO000G408813

STHLE! ADoRLss {196 DOUGLAS POINTE DRIVE STBEET ADORESS D471 7/05-80021-016 156,00

LY 51-29 BAINBRIDGE GA 31717 Lify- 8- 4

i VP 3 petets ¥ e 3 changs

MAME COTHREN, DEBORAN M ' HAME

STAEETADDACES {198 DOUGLAS POINTE DR STRELT AUDRESS

GiYSiIF  [BAINBRIDGE GA 31717 Tty -ST- 2

ftiw Dloeee — -3 v [0 Ghange T} Adebin
NANE NaML

STRELT ADORESS STHELT ADORESS

Cre-§1- 00 Culy-51- 2P

Tt 3 Detete 1ite Dl Cange | [ A
NAME NAME

SIEE) ADDRCSS SIRECT ADBRESS

Y- 81 1P QY- ST- 2P

e 7 Delete WIE O change I A
M $eAnde

STREE § AOOACSS SURELE ADDRESS

Y- S 2P CHY-51- 29

I [ oiese ML Dlosge A
NamL NAM .

STREL | ADDRESS SULET ADDRESS

CITY-§T-71F Ciee-§1- 2P

12t nareby certdy 1nat the informadon suppled with itus fihng does net quality tor the exemplions cantained  Section 119, Flanda Statules. | furthes cartfy a) e informaie
incheated on iys repont o supplemental repant is ue and accutate and that my signature shall have g same legal effect as i matis undsr cath, thal t am an officer of dires.
1§ the corpacation or the rocei trustee ernpowered to execule this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 14 or Biock

if changed, or on an atiach e an address, with aif afligr ke amppwgere
W 5 ‘L. 33106 f82-531-015t

SIGNATURE: d

stenathire AND FYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Pan Lrgyhnime (Fhane &




