. FILED
2006 FOR PROFIT GORPORATION Jan 13. 2006 08:00 AM

DOCUMENT # 575214

1. Entity Name
JOHN RONDINELLI, INC.

ANNUAL REPORT
Secretary of State

Principal Place of Busginess Mailing Adaress
2403 N. COCOA BLVD 2403 N. COCOA BLVD
1980 NORTH ATLANTIC AVE. COCOA BEACH, FL 32922

COCOA, FL 32922

ARERNEARER AR ER

01112006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR T

59-1889720 T TFio Applicanie
5. Certif . : $8.75 additional
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
RONDINELLI, JOHN
CAPE ROYAL BLDG., STE 906 DO NOT WR'TE
1980 NORTH ATLANTIC AVE.
COCOQA BEACH, FL 32931 ! IN THIS SPACE

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 Flarida. 1am familiar with, and accept

the obligations of regisiered agent. f

SIGNATURE '
Sgnatre, typed or printed name of registered agent and vie §apolcable. (MOTE: Aeg swered Agent sonature required when feinstatng) DAaTE
FILE NOW!! FEE I$ $150.00 8. Election Campaign Financing $5.00 may Be

Atter May 1, 2006 Fee will be $550.00 Trust Fund Canlribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME RONDINELLI, JOHN

STREET ADDRESS { 1980 N. ATLANTIC AVE.
CITY-ST-21P COCOA BEACH, FL

TTLE VD

HAVE RONDINELLI, BARBARA UAET3654E5 ST
STREET AJDRESS | 1980 N. ATLANTIC AVE. o1/ 1%;’%%:@%%?%@31 128,00
CTr-ST2 | COCOA BEACH, FL

TILE ST

e RONDINELLI, JOHN

7 B 1980 N, ATLANTIC E. 3
R | 1980 N ATLANTIC A DO NOT WRITE

IN THIS SPACE

NAME .
STHEET ADDRESS
CiTY-§1-2P

TiLE
NAME *
STREET ADDRESS .

CAY-§7-2P

TINE
NAME

STREET ADDRESS
chyY-57. 2P

12. | hereby certify that the infarmaltion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 undes oath; that | am an o'fcer or director
of the carporalion or the receiver or trustee empowerec o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atdachment with an address, with all other like empowered.

.
.

SIGNATURE: Sl TJoa 11, 06

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR.

Daylane Phone §




