2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 653093 Feb 25,2008 08:00 AM
1. @iy Nain Secretary of State
RON HEMEYER, INC.
Parcipal Place of Business Ma.ling Address
NORTH HAMMOCK ROAD NORTH HAMMOCK RCAD
P.O, BOX 948 P.0O. BOX 948
2. Prnzipal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suile. ApL. #, ¢tc. Sule, Apt # et 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Numper Appiteg For
59-1962015 N Apoioable
Zp Countey ap Gountry 5. Cartificate of Status Desired | gg;gguﬁﬂﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

HEMEYER, RON -
129 N HAMMOCK RD ) Sreat Andress {P.O. Box Number is Not Aczceptable)
ISLAMORADA FL 33036

City FL Zip Code

B. The anove named entity submits this statement for the purpese of changing ils registered office or registered agent, or cotn, iIn the State of Florida, | am familiar with, and accept
the oohgations of regiSieuﬁ agent.

scGNATUH(E_;\?ssr—x "'.‘JetQ PO —%\ ?owl H_EMLT yER ?c afl)/m/rf{/o‘g’

<
Srrdgtnee Iypad of r‘{n’lfk&! rames ol reg .‘-lgd A a1 arpl cacio (NGTE Regiieieg Agont anal.vs AurE D weher ISl g1
A} e pr— s

8. Election Campaign Financing $5.00 May Be
Trust Fund Conribusion, [ Added to Fees

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Devete l TITLE [[JChange  [] Aodition
NAME HEMEYER, MARK R HAME
STREET ADORESS | 129 N HAMMOCK RD STREET ADDAESS UBUD[_IU-'B’%E‘I |
SIv-51-22 |ISLAMORADA FL 33036 CITY-S§7-2P 03/04/03~B001E-G15 150,00
THLE P 3 oeiele TInE {7 Crange ] Addition
NAME HEMEYER, RON NAHE
STREET ADDRESS | 129 N HAMMOCK RD STREEY ADDRESS
SIY-51-212 ISLAMORADA FL 33036 GITY-5T-2IP
TiTLE [ Deete | T [ orenge 7] Addirion
AN HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-28 CITY-S1-2IP
TLE [ pelete MILE [ Change ] Addition
HAME NAL
SIREET ADGRISS . STREET ADDRESS
CITY-SF-21P § o
HiH3 7 Devee TILE [ Change  [] Aadition
HAME NAMI
STRELT ADDRLSS STREET ADDHESS
GHY-SI- 2P GITY- 5i- 2P
TITLE 3 oeiete TILE [ Chargs [ Adcilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY ST 2W

12. ) narety certify that tha information supnhed with tis filing doas net qualify for the exernptions cortanad in Section 119, Ficrida Statutes | further cartfy thal the information
indrcated on this report or supplermental report is true and cocurate and that my signature shall have the same lega' eitect as if made under oath. that | am an officer o difector
of the corgoranon o the receiver of sustee empowered Lo executa this report as requited by Chapier 507, Fizrida Statutes; and :hat iy name appears in Block 12 or Black 11
it changed, or on an attachment wilh an address, with ail other like empowered.

3OS
SIGNATURE: X /\%NHGNWEQ\ X. %//5/»% £61-%$4 /%

IGNING OFFIEER OR DIRECTOR | 13 G Ty ags 1 fnige

PRINTED NAME O




