FILED
2007 FOR FROFIT CORFORATION Jan 31, 2007 8:00 am

DOCUMENT # P97000103028 Secretary of State
1. Entity Name 01-31-2007 90044 032 ***150.00
RENO INVESTMENTS, INC.
Principal Place of Business Mailing Address _
3801 WOODBRIAR TRAL PO BOX 290127 vue
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
] ;‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ H | i I“ [ll"llﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEENumber Applied For
59-3483202 Nol Applicable
Zp Country ae Country 5. Cerlificate of Status Desied.~ [1] 98- Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

STORCH, GLENN D

420 S. NOVA RD Street Address (P.0O. Box Number is Mot Acceplable)
DAYTONA BEACH, FL 32114

City FL [ Zip Code

8, The above named entity submuis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiat with. and accept
the obligations of registered agent.

SIGNATURE
Signqture, typed or prited name of regrtered agoent and tile f apphcable. [NOTE: Regratered Agen agrature requred when remstetng) DATE
FILE NOWY!: FEE IS $150.00 8. Eleciion Campaign Financing $5.00 msy Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petete TIE E\Change 3 Addition
NAME OWNBY, JAMES D NAME . m
STREET AJORESS | S04D-BHOKEN-DOW-HANE smrramess | > @OIA PARK Ripe& ’
Ciry-st-aP PORT ORANGE, FL 32127 CITY-ST-2P
TRE VP O ceee THLE Ocrange [ Adition
NAME TEGNELIA, ROSE ELLEN NAME
STREET ADDRESS | 925 TEABERRY LANE STREET ABDRESS
CriY-S1-21# PORT ORANGE, FL 32127 CRY-Si-ZP
TILE O pekete TIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GMY-ST-2P CiTY-S1- 2P
TE 7 pelere TME [Ochange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§F-2P
T £ pelete TIME OCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TLE O Delere TITLE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P Cry-si-ap

12. ! hereby certify that the information suppliec with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signature shalt have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repoﬂ as reguired by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. of on an aftat t with an address, with all other like empowered

Draes 75 /QM« J/ =290 329-6(/7

au"nnmmmmmmﬁﬂrm Date Deyorme Phone # 7

N -




