2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P97000103028

1. Entity Name

RENO INVESTMENTS, INC.

ecretary of State

04-03-2006 90406 041 ***150.00

Principal Place of Business

3801 WOODBRIAR TRAL
PORT ORANGE, FL 32129

Mailing Address

PO BOX 290127
PORT ORANGE, FL 32119

. 50008384

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, elc.

Suite, Apt. #, ete.

03242008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3483202 Not Applicable
Zip Country u S ap 3 ala C? Country us 5. Certificate of Status Desired ?i'zsql‘zdr:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
Name

STORCH, GLENN D
420 §. NOVARD
DAYTONA BEACH, FL 32114

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

“SIGNATURE

Sigrzturs, yped or prnted narme o regasterad agesm and ke ¢ applicable,

{NOTE: Reg:stired) Agert sgnature required when renstetng)

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
-10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O cetete TME Cdchange  [J Addition
RAME OWNBY, JAMES D NAME
STRELT ADORESS | 5948 BROKEN BOW LANE STREET ADDAESS
CrY-S1-2P PORT ORANGE, FL 32127 CTY-5T-2P .
TE VP O3 petete TE [dchange [ Acdition
NAME TEGNELIA, ROSE ELLEN HAME
STREET ADORESS | 825 TEABERRY LANE STREET ADDRESS
CiTy-57-2P PORT ORANGE, FL 32127 CY-51-3P
Tme 3 elete LE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-§i-2P
e [T Detete TME O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-2P CTY-51-2p
WLE [ pelete TMLE [ change [T Aceition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CiTY-g1-2p
e 7 elete TILE Ochange [ Addstion
NAME NAME
STREET ADORESS [+ 53 I a0 P STREET ALIDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapier 119, Florida Statutes. | further certify that the information
Ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditectot
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ 3-27-0O& 3% 333 4(17

changed, of onan aj

SIGNATUR

hment with an address, with all other like empowered.

\

ICER OR

Deytirne Phone #




