nien FILED
2006 FOR PROFIT CORPORATION May 12,2006 08:00 A

ANNUAL REPORT

DOCUMENT # P97000026452 Secretary of State
1. Eniity Name

ROBERT R. RENFROE, P.A.

Principal Place of Business h}lailiﬁé Aﬁdres;
9056 W ROBERTSON ST 906 W ROBERTSON ST
BRANDON, FL 33511 US BRANDCN, FL 33511 US

LA AR AMEEA ARV

03312008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P — RopEa P

65-0737810 B Not Applicabie

$8.75 Adational

5. Certificate of Status Dasired O
Foe Required

6. Name and Address of Current Registered Agent

RENFROE, ROBERTR DO NOT WRITE
BRANDON, FL 33511 lN THIS SPACE

8, The above named entily submits this statement for the pupose of changiag its registered office of registered agent, o both, in the State of Florida, | am familiar with, and acoept
the obhpations of reglstered agent

SIGNATURE — - — - z L—
Signatua, typed of printed name of regislered agent and tie F appiicabla. NOVE. Fagisisred Agant sigriature mauirad whoe relnstating} e . TATE
FILE NOWI! FEE IS $150.00 9. Election Canpaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $350.00 Trust Func Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTCRS ]
TiLE B
NAME RENFROE, ROBERT R

STREET ADDRESS § 906 W ROBERTSON ST
GiTY-87- 2P BRANDON, FL 33511

NAME  UIOnaD 4‘1333
gl 5 AR RO RS 193, 00

Cy-gr-ap

TTLE
NAME

s DO NOT WRITE

— | IN THIS SPACE

NAWE
STREET ADDRESS
CiTY -§T-2i7

TNE

HAME

STREET ADDAESS
CTY-sT-2ip

L}

NAME

STREET ADDRESS
LITY-8T-2iP

12. | hereby certly that the informaticn gupgilfed_ﬁth this fling docs ro! qualty for the exrempiions contained in Chapter 119, Florica Statutes. | further cerlify that the Infermalion
ndicated on tus repart of supplamental report is true and accurate anad that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or 1y elver or rusieg owgled o execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changed, oronan chmem, with an agefeds, with 4 1 like empawered.

v
SIGNATURE AND TYPED OR P

fres:lead" 5(ifoc | :/z—c re7§2

NAME OF SIGMNG OFFICER OR DIRECTOR Caylme Frore £




