FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A £ itat
DOCUMENT #575214 ecretary of dtate
01-11-2008 90075 011 ***150.00

1. Entity Name

JOHN RONOINELLIL, INC.

Principal Place of Business Mailing Address
2403 N. COCOA BLVD 2403 N, COCOA BLVD q UUYL4LO
1980 NORTH ATLANTIC AVE. COCOA BEACH, FL 32922

COCoA, FL 32922

Suite, Apt. #, etc. Suite, ApL. ¥, elc.
P Pl E et 01052008 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEI Number Applied For
59-1889720 Not Applicable
Zip Country Zi Count ;
P Ly 5. Certificate ol Slatus Desired O $8‘75 A_dditlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame
RONDINELLI, JOHN B
2403 N COCOA BLVD - Siraet Address (P.Q. Box Number is Not Acceptable)

COCOA, FL 320822

City FL Zip Code

8. The above named enlily submits this'.slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. . |
P

N

SIGNATURE :
Signature, typed o prnted rame of 'uclm:e:eu agent anc Die 1 appiabie {NOTE Reg:siered Agent signature requerea when renstalin g} DATE
FILE NOWIll FEE IS $450.00 = - | O Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 lrust Fund Contribution. 00  Addedtc Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - (] Detete TILE O change [ Adition
NAME RONDINELLE, JOHN NAME
STRECT ADDRESS | 1980 N. ATLANTIC AVE. STAEET ADDAESS
CITy-SI-2IP COCOA BEACH, FL CIIY-ST-2IP
THTLE VD [ Detete me [Jchange (O Addition
NAME RONDINELLI, BARBARA NAME
STREET ADDRESS | 1980 N. ATLANTIC AVE. STREET ADDRESS
CITY-8T-212 COCOA BEACH, FL CITY-$1-2IP
T 8T O Detete TILE [ change [ Agdition
NAME RONDINELLS, JOHN HNAME
STREET ADDRESS [ 1980 N. ATLANTIC AVE SIRECT ADDRESS
CITY-ST-ZIP COCOA BEACH, FL CITY-§1- 7P
e O petete TLE [dcrange [ Addition
NAME NAME
SIREE | ADDAESS SIRELT ADDRESS
CIfY-SI-2IP il -$1-2IP
LE O velete THIE [ carge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2iP CITY-$1-21P
ITLE O Delete fite O carge [ Addition
NAME NATE
STREFT ADDRESS STRFFT ADDRFSS
CITY-51-21P CitY-ST-21P

12. | hereby certify that the information supplied wath ihis tiling does ant quality tor the exemntions contained in Chapler 313, Florida Statules, | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have ihe same legal gifect as it made under cath; that | am an officer or director
of the corparation or the receiver or rrustee empowered 10 execute his report 25 réauired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 31if
changed, or on an attachmen: with an address. with all other like empowered.

- -
smme JenS, 08 So2l-632 zzii
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Fhone




