FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000078243 ecretary of State
04-26-2007 90182 040 ***150.00

1. Entity Name
RENAISSANCE GONE WILD, INC.

Principal Place of Business Mailing Address

501 KNIGHTS RUN AVENUE 501 KNIGHTS RUN AVENUE i

#2319 #2318

TAMPA FL 33602 LS TAMPA, FL 33602 US

L e IS G R
201y TANSA L Cql. ol TvuysA'y G

Suite, Apt. ¥, etc. ' Suite, Apl. #, elc. ' 04242007 Chg-P CR2E0M (12/06)

City & State Cil tate 4, FE| Number Appitied For
T AW et : féi./ —%ﬁ‘m A , 6’ 33-0767491 Not Applicable
#5_) (O O-—? Cou:lj s A %’ 2 (D D -7 Cwmuw % 5. Certificate of Status Desired a ?:;?qtﬁfam'

6. Name and Address of Current Registered Ageri 7. Name and Add of New Regtl d Agent
Name C ) . 6 4 -
KALINA, CRAIG J i 6 J [LAmg
Street Address (P.O. Box Number is Not Acceptable)
gg;:;NIGHTS RUN AVENUE O T"ﬂ—l:"y‘f‘ 'k‘_ g‘ e L

TAMPA, FL. 33602

8. The above named entif sybmitsthis siab t for the purpose of 1ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re; /
- ’
SIGNATURE / C Al T - I(A LInvg L/t 20/0 =
= on

m{ Wp‘nad name of regi wnd title i applicatie. (NOTE: Registered Agani dgneture reqursd when renianing)
— [
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O Added to Fess

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS [ detete TMLE Change [T Addition
HAME KALINA, CRAIG J NAME ;

. A _
sTREET ApoReSs | 501 KNIGHTS RUN AVENUE, #2319 swerioess | 70 | TV Sty e Cirlcla
omy-st-2p | TAMPA, FL 33602 cry-§1-2p T PA F): ? % (01
TILE O Detete TILE ! ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CATY-ST-2P
TRLE O peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-AP
TALE [ Detexe TILE [ charge  [J Addition
NAME MAME
STREET ADDRESS STREEF ADDHESS
CY-ST- 2P CITY-§7-2P
THLE [ beiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- S1- 2P CITY-S1-2P
TILE 3 petete ut3 (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or suppi@inental rgport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receder pr tpaslee mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ’i :

\

yith all other like empowered,
' . . Pi3 (29 -
SIGNATURE: - CaAy oo K/‘}HM :(/7—0/07 (oD T O

ED MAME OF SIGHING OFFICER OR DIRECTOR Derytrra Phone #




