2006 FOR PROFIT CORPORATION 150
ANNUAL REPORT

DOCUMENT # P98000024615

1. Entity Name
THE RANEW INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addsess iy *,r Tt T ARY 7
736 E EAU GALLIE BLVD P.0. BOX 984. e, fP;’ Lf;;—‘Z:.D‘
INDIAN HARBOUR BEACH, FL 32937 US MELBOURNE, FL 32902 US S A
966 S wickhr s RS
Suite, Apt. #, etc. Suite, Apt. #, efc.
20 Chag-P 1"
pray o1 04072006 o] CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
W . Mme lhovrwe FL 59-3501848 Not Appiicatie
Zip Country Zip Country " : $8.75 adaitionat
219 0 4 B ey P’fé 5. Certificate of Status Desired n| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
RENEW, BARRY R Strget Ad 0. Box Numbeg, i Not Accegtaple)
736 E. EAU GALLIE BLVD y ressdy-t. Hox lNum ol Accegiaple, o
INDIAN HABOR, FL 32937 S © & § Ulie Am éi’ & z
City Zip C
W, melbourne FL I 1i%0 4
8, The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation: istered ggent. (
SIGNATURE b LS L l"f ot
Eignature, typed v@led name of registerad agent and 1itle if applicable. {NOTE: Registered Agenl sig required when rej { DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNE PD O Detete TiLE Cyhange [ Addition
NAME RANEW, BARRY R NAME .
' . ]
STREET ADDRESS | 736 E EAU GALLIE BLVD. — LA TR clhrm R ato2
enY-s-zP | SATELLITE BEACH, FL 32937 CITY-§7-2P W . M- bourve, Ec 3290y
e P CJ Detete o ) W Crange [ Addition
NAME BARRY, RANEW MNAME T
STREET ADDRESS | 736 E. EAUGALLIE BLVD smerrsooress | 10 o S. Wickhpn R 1ot
CY-5i-2P 1 INDIAN HABOUR, FL 32937 GITY-51-2Ip A, Me l ‘OUU\/ N, FO 2154 L1
HINLE O tefete TILE " O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P /\ I’S CITY-51-2IP
Tine =~ l ' O Delete LE T Change [ Addition
NAME ' NAME e ey g e
STREET ADDRESS STREET ADDRESS = L.!lj rO 28902
CITY-5T-2P - $1-7P 04/13/06--01029--005  *+300. 00
e O oelete TMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [l Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CaY-ST-TP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the recelver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy h an address, with a!l other like empowered.
SIGNATURE: ):B% f Qeﬂ_/ Y ('1(0(4 j2{-SAl-2eyg

SIGNATURE mo(ﬁfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o




