FILED

2007 FOR PROFIT CORPCRATION Feb 12, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT #K59073 Secretary of State
1. Entity Name
RONDACK, INC.
Principat Place of Business Mailing Address
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 1S
ST T T

Suite, Apt. #. atc. Suite, Apt. #, alc, 01302007 Chg-P CR2E034 (12/06)

Cily & Stata City & State 4. FEI Number Applied For

598-3057931 Not Applicable
Zip Country Zp Couniry S, Certilicate of Status Desirec o - gga‘gesqﬁ:ﬂ"ma'
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LYBRAND, CM
728 W CANAL ST Sireal Address (P.Q. Box Numbar is Nel Acceplable)
NEW SMYRNA BEACH, FL 32168
“ City FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing iLs registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. typed or pricted name of regisiered egent and btie f applcabie {NOTE, Regulerad Agunt signaturs required wnen reingtatng) DATE
FILE NOWII! FEE IS $150.00 9. Eigclion Campaign Financing $5.00 MmayBe . ,
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees -

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD 1 pelete THLE ) Ghange [T Addution
NAME MEAD, RICHARD O. NAME i JUUBDDB:. DS 1 E;
STREET ADDRESS | CLEVERDALE ROAD IREET ADDRESS 02/50 "D“'*'#I.:’IDID*D 17 150,00
CITY-ST-21P CLEVERDALE, NY CiTY-5T-2iP [ g8 Ul S Y i L8
TILE PD O Delete TILE [ Change [ Aadition
NAME WEAVER, RICHARD A NAME
STREET ADDRESS | P.Q. BOX 482 STREET ADDRESS
CITY-S7-2I° NEW SMYRNA BEACH, FL 32170 CITY-ST-2IP
TNLE [T pelets TMILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O belete THLE [ Change £ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -f ciry-st-z2p
e [ petate TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE O peiete TIMLE {7 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Ciry-s1-21P CIY-31-7IP

12. ! heraby cartify that the information supplied with this filing does not qualily for the exemptions conlainac in Chapter 119, Frorida Siatutes. | further cerlily that the informatian
indicated on this report or supplemental report s true and accurata and that my signatura shall have the same legal effect as if mads under oalh: that | am an officer or director
of the carporation or tha receiver or trustee empowerad 10 execule this reporL« equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk-erramidress
-
396) Y28-23; 1]

SIGNATURE: _ Szt ety
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Davinna Prone #

la




