FILED
2006 FOR PR O T T RATION Mar 06, 2006 08:00 AM

DOCUMENT # P9300009194 Secretary of State

1. Entity Mame
RENA FOUR, INC. '

Principal Place of Business Waillng Address

2200 N. PONCE BE LEON BLYD - 2200 N. PONCE DE LEON BLVD
#10 #10

ST RUGUSTINE, TL 32084 ST AUGUSTING, FL 32084

AR AR TR A

02072006 No Chg-F CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE pEre-R | o

59-36802351 Nat Apoicabie |
i 53-75 Additignal
5. Cerntihgate of Slatus Desired [ Fee Required

';;ﬂ_a}na and Address of Current Registered Agent !

O'CONNELL, HENRY T

2200 N PONCE DE LEON BLVD STE 10 Do NOT WRITE
ST AUGUSTINE, FL 32084 T ’N TH‘S SPAC E

8. The above mamed entity submils this statement for the purpase of changing s registered office of registered agent, of Gaih, in the State of Flanda | am famuar with and accept |
the ablipatons ef registesed agent.

SIGNATURE

Signatge, typed of pirled name of regsTeTea agent end tia Ut 2ppticatile. {MOTE: Argistered Agent signaturs raguired winga ] OATE

FILE NOW!! FEE 1S $150.00 9. Efection Campaign Financing ss_oo May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, B GFFICERS AND BIRECTORS i
THRLE |

NAME ASHDJL, FARID

STREETADDRESS | 2200 N, PONCE DE LEON BLVD #10 R AL IRt o

cav-s1-z¢ | ST AUGUSTINE, FL 32084 . N3 1 /AR -BMAR-022 150.00
TILE

MAKE

STREET ADDRESS
CTy-ST- 717

e
RAME

it DO NOT WRITE
e IN THIS SPACE

NaME
STAEET ADDRESS
Criv-ST-21P

THLE

NAME

STREET ADDRESS
Cive-81-2ip

IiE

NAME

STREET ADDRESS

City-ST-aF

12. | hereby cerbfy that the information supdiied with thy ilt’ng does not gualify tor the exemplisns contained in Criapter 119, Fionga Statutgs. | turther cerlily Inal the alormalen
indicated on this report or supplemgrital report is true accurate and that my signature shall have the same fegal effect as if mede under cath. 1hat | am anofhices of deector .

ol tha corporalion of the 1eceiver oF Tustee empowerad o execute ihis report as reguired by Chaptier 607, Foricfa Srafutes. and thal my name appears n Bock 10 ar Brack 111t
changed, of on an atlachmant wilh an address, with allothgr fike empowered.

SIGNATURE:

EIGNAME AND TYRED GR PR HAME OF SIGNING OFFICER OR DIRECTOR . Ontw Dayirre Fliva ¥




