2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 13,2008 08:00 AM

DOCUMENT # V08308

1, Entity Name

RENFRO REALTY, INC.

Secretary of State

Principal Place of Business

642 DORAL LANE
SUITE 210
MELBOURNE, FL 32940 US

Mailing Addrass

P.0. BOX 410247
MELBOURNE, FL 32941-0247 US

DO NOT WRITE IN THIS SPACE

N R

01302008 Ne Chg-P CR2EQ034 (11/05) '
4, FEI Number Applied For
59-3104687 Not Applicable

=) $8.75 additionat

§. Certificate of Status Dasired . Foe Raguirad

8. Name and Address of Current Reglstarad Agent

RENFRO, ROBERT M
7331 OFFICE PAVA PLACE
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent...

SIGNATURE

Sigrature. typed or printed nams of ragistarea agent and ttla if apohcable

{NOTE Regpstorad Agenl signature required when reinstating) DATE

HETW W NN T ] mem b ¥ ]

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Foo wlll be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

0221 709-B0045-010 150,00

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TIE PDST

NAME RENFRO, ROBERT M
SIREETADDAESS | 642 DORAL LANE
CITY-S1-2P MELBOURNE, FL

TME

NAME

SIREET ADDRESS
QITY-§1-21P

TITLE

MAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
GiTY-51-21P

TTLE
NAME
SIAEET ADDRESS

CITY-§T-2P

TILE

NAME

SIREET ADDRLSS
CITY.51-2P

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information suppled with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this repert or supplamantal report is trus and accurata and that my signature shall hava the sama legal etfact as if made under oath; that + am an officer or diractor
of tha corparation or the receiver or trustee empowerad to executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ____ >0 , S-tOa Do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytrma Frnona #




