2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000003418

1. Entity Name :

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90031 012 ***150.00

RON-JEN, INC.

Principal Place of Business

990 BROAD AVENUE SOUTH
NAPLES FL 34102

Mailing Address

P.O. BOX 342
TANNERSVILLE PA 18372

2. Principal Place of Business

3. Mailing Addrass

T

TREISER, COLLINS & VERNCN
3080 TAMIAM! TRAIL EAST
NAPLES FL 34112

Suite, Apl. #. slC. Suite, Apt. #, ete. ist MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
23-2203258 Not Applicable
j 1 i Count it
2o Couniry Zip ountry 8, Cedificaie of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address {P.G. Box Number is Nol Acceplable}

City

FL I Zip Code

the ohligations of registered agent.

SIGNATURE

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

Srgnature, typed on ponted narmie of «eis

rerd AQatit anc

fitle 1 apphcatla

(NOTE - Reqistared Agen! signature requirad when reinstating)

OATE

9. Election Campaign Financir%g
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ft: PTC - 1 Delete TRE [ Change [ Addition
RAME SARAJIAN, RONALD : 5/ NAME
STREET ADORCSS JR.D. #1 BEHEsgEr ¥ / 5 5_ STAEET ADDRESS
CiTy-ST-2IP HENAYVILLE PA 18332 Ciry-St-2iP
TMLE VCVP [ Detete TITLE Clchange [ Addition
NAME SARAJIAN, JENETTE ; HAME
STREET ADDAESS [R.D. #1 GRS % oY / 5 g STREET ADDRESS
City-SI-2Ip HENRYVILLE PA 18332 CIY-51-21P
U ———g e e — =y e e T Cranne LE Afditian
NAME SARAJIAN, JENETTE G 5‘ g, NAME
STREET ADDRESS (R.D. #1 BEREPE> @ a3, / STREET AUDRESS
ory-S-2P |HENRYVILLE PA 18332 CITy-S1-21P
THLE [ petete TILE D change ] Addition
NAME NAME
STREET ADDRISS STRECT ADDRESS
CITY-SI-2IP CITY-S1-7iP
TILE O vetete TILE J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. ZIP L CITY-ST- 219
MILE [ Delete TIRLE [ change £ Additien
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
CITY-§T-2IF CITY-ST-ZIP

of the corparation or the receiver

frusiee empowere

it changed, or on an atiachme th &n address,
SIGNATURE: 24,4 <

itgall Dike empowered.

A

12. | hereby certily that the information supplied with this fiing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated cn this report or supplegental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an ofticer or director
to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Crayhme Phone A




