2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — °

FILED

DOCUMENT # Ho4408 Feb 22,2007 08:00 AM
1. Enlly hamo Secretary of State
RON DALE & COMPANY, INC. ry
Principal Place of Business Mailing Address
651 N. MILLS AVE 651 N. MILLS AVE
T T ”"{I” I“I ll”‘ Im“’m"“l |H‘ |‘|”|‘I” |‘|” Iu“ M’! |‘|Hm “ |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FEl Number Appliod For

59-2622712 Not Appiicable
le_' Counlry 2o Country 5. Ceriificale ol Status Cesired [l $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agant 7. Name and Adcdress of New Registered Agent
Name ’

GIBSON, DONALD ESQ.

GRAY ROBINSCN, P.A,

301 E. PINE STREET, SUITE 1400
ORLANDO FL 32801

Sircet Address (P O. Box Number is Not Acceptable)

City

FL l Zip Code

B. Tho above namod entity submils this statement lor the purpose of changing ils ragisiered office or regislered agent, or volh, in the Slale of Florida | am familiar with, and accept

tha obligations of regislared agonl.

SIGNATURE

Sqgnaluie, lypea of prinied name of regusiered agenl und Lile ¢ appleable

(NOTE: Rugestored Agont syynaturg rocuired when rgnstalng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedlo Fees

‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
‘ i DPTS O Delele [ [ change T Addilion !
| NAME DALE, RONALD C NAMI

siuriamss | 651 N MILLS AVE STREE T ADOR S5 HONa006543443

ouy-s1-7p | ORLANDO FL 32803 oITy- -2 03/02/07-80002-013 150.100

T 1 Delete LI[ER [ change [ Addison

NAME NAMI

SIRET ADDRESS SIREL] ADORESS

81} BRI ET ] CITY-sI- 21

e O peteie T [0 change  [] Adaition

NAML NAML

STRIET ADDRLSS STHILTADIN 85

ClY-51-7Ip CITY-§1- 711

My O Dpalele 101 [T Ghange [ Addilion

NAML NAME

SIET ADDNE 55 SIRLE T ADDRESS

CY-S1-7Ip CIY-s1-71p

Ttk [3 Defete n [ change [ Addilion

NAME NAMI.

STHEET ADDRE 35 SIREI | ADDRESS

ClIY - 51-2F eIy -51-41

Tne, [T Detele L [ change  [] Addition

NAMI NAML

SIKEE] ADDRE 85 SIRFET ADDHE S8

CY -5l /e CiY-S1-7IP

12. | hereby certily thal lhe informalion su
indicated on this report or supplome
of tha corporalicn of tho rocoye
if changed. or on an attach

SIGNATURE:

| report is rue and acg
sice cmpowered [o 9
an addrggs. all ¢

A

pplied with this filing doos not qualily Tor the oxemnplions contained in Section 119, Florida Slalules. ! further cortify that the inlormation
ale and that my signature shall have the samo legal elloci as if made under calh; that | am an officer or diroclor
Lo this report as required by Chaptler 807, Flonda Statutos: and thal my namo appears in Block 10 or Block 11
ika empowered.

% 17 3#07 Yo1-844-1317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone »



