FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ’ ecretary of State

1. Entity Name
RENAR GCII, INC.
Principal Place of Business Mailing Address ““b“ Quv
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE Q
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
TS RS AT AT AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 011620086 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number - Applied For
65-0930884 Not Applicable
aip Country Zip Country 5, Cértificate of Status Desired O ?g'g?qﬂfﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, M. LANNING
1100 S FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceplable}
STUART, FL 34994
City FL l Zip Code

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

SIGNATURE
Signature. typad or printec name of registerad agert and title it appiicatie. {NOTE: Registerec Agent signature required when rairstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP O Delete TLE O Change [ Addition
NAME DOSS, ARBEN JR NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH, FL 34957 CiTY-S1-2¢
TITLE DvPC [ Delete ML Change [ Aduition
NAME DOSS, RENEE M NAME c S T D ﬂ
STREET ADDRESS | 3350 NW ROYAL OAK DR STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-7P
TITLE VP O petete TILE [JChange [ Addition
NAME MOTTRAM, JEFFREY NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
Cimy-ST-2IF JENSEN BEACH, FL 34957 CITY-ST-2P
TIME 5T {0 petete TMLE Change [ Addition
NAME ROWE, RHONDA S NAME Vs T %
SIREET ADDRESS | 3350 NW ROYAL QAK DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
TINE O oetete TITLE [Jchange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oeiste TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Floricda Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute 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 allachmw
SIGNATURE: Revee’ M. Doss  Habloy,  112-L92-T800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phone #




