FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K59073 02-03-2006 90007 027 ***150.00
1. Entily Name
RONDACK, INC.
Principal Place of Business Mailing Acdress
728 W CANAL ST 728 W CANAL ST
P. 0. BOX 635 P. 0. BOX 635
NEW SMYRNA BEACH, FK 32168  US NE WSMYRNA BEACH, FL 32168  US
s R s TR
Suite, Apt, #, atc. Suite, Apt. #, etc. 01222006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FE! Number Applied For
59-3057931 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired O fg.;fqggtional
- 6.. Name and Address of Currant Registered Agent <. .. _ 1. Name and Address of New Registered Agent —_ -
Name
LYBRAND, C M
728 W CANAL\ST Streel Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA'BEACH, FL 32168
) City FL | Zip Code

8. The above'}\afrged entity submits this staternent 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 obligatigns! of registered agent.
5

SIGNATURE :
Sigrature, lyped of pred name of registered agen and bile it applicable. (NOTE: Reginted AQen: signalwie requinsd when reinsiaring) DATE
FILE NOWIIl FEE 51533\ 9. Elaclion Campaign Financing $5.00 may Be
After May 1,.2006 Fee wi 0.00 Trust Fund Cantribution. 0O  Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE vD ] Delete TILE [ Change [ Addition
NAME MEAD, RICHARD O. NAME
STREET ADDRESS | CLEVERDALE ROAD STREET ADDRESS
CITY-ST-2IP CLEVERDALE, NY CITY-5T-21P
FHILE FD O pelze HILE O Change [ Addition
NAME WEAVER, RICHARD A NAME
STHEET ADDRESS | P.O. BOX 482 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32170 CITY-ST-2IP
TILE ] ) ) O pefete _TME [ Change [ Additicn
NAME T mMe | T -
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2IP
TNLE [ Delete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CUY-ST-2P
TiRE ) Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P ClIY-8T-ZIP
TITLE O Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | 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 under oath; that 1 am an officer or director
of the corporation or the receiver usles empowered to execule this report as required by Chapter 607, Florida Statutes: and shat my narme appears in Block 10 or Block 11 it

changed, oronanayhmen: an addrggs, all other likg empowered.
SIGNATURE: Rchad B (Wrowes 1/9«-1{ 0 b

SIGNATURE AND mnfo OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daythre Phora #




