2008 FOR PROFIT CORPORATION
“—ZANNUAL REPORT (AR) FILED

DOCUMENT # K62964 Feb 25, 2008 08:00 AM
1. Bty Narmo Secretary of State
RONKIM, INC.
Purcipal Place of Business Mailing Address
WHITE SANDS VET CLINIC 3300 BONITA BEACH RD
UNIT 207 #207
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
2. Principal Place of Busmass - No P.O. Box # 3. Mailing Adzross

Suite, AplL #, stc. Sute. Apt #, cic. 15t MOORE CR2E034 (10/07)

Cily & State City & State 4. FEI Number Appiied For

) 65-0101549 Not Apolicable
2 Couniry Zp Louantry 5. Certilicate of Status Desired O Eﬁg'gfq Lﬁrd:[;tional
4. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namie

SMOAS%OJ\}I’ESRTQIL\](')AF’;PL% . Street Address (P.O. Box Number is Not Aceeptable)

NAPLES FL 34116

City FL Ziyy Code

B. The anove named antily suomits this statement for the purpose of changing ils registaiad sffice or registered agent, or ot in the Swete of Flonda. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Sugnatute, tydd oF frined nane oty stted Aot o ie §acpleatin, 'WOTE Fegistored Agond 8 ralaer seuuead vwier (eirstablgs DATE

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [_] Added to Feas

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T petere TE [change [ Acoition
NAME MASON, RONALD G. NAME
STAEET ADDRESS (6030 WESTPORT LN GTREFTADGRESS (.
orv-sr-7r |NAPLES FL 341186 Y- 5T 70 -~ ,H{:EQ’:{'—!}-"E’@%@EI i i e
LE ST [ Daete TITLE Me e LI Ucf':'suc[':! En%ie U[tl Addition
NAME . MASON, PATRICIA L. HAME
STREET ADDRESS {6030 WESTPORT LN STREFT ADDRESS
LY -51-718 NAPLES FL 34116 G- §1-2IP
miE 1 peete mE Cohange (] Adartion
NAME HAME
STREET ADDRESS STREET ADORESS
CImy-S1-21P CITY-5T-21P
e (O petete MLk O Ctange [ Acdition
HAME HAME
STREET ADURESS STAEET ADDRLSS
oITY-ST- 2P CIry-51-2p
OTLE ] Deizie (it [ crange ] Addition
HAME NAME
STRELT ADDRESS SIAEET ADDHESS
CITY-S1- 2P CITY-51-21P
TITLE 3 pelete TILE [ changs [ Additon
NAME NaME
STREET ADDRESS STRELT ADDALSS
CiTY-51 2 CITY-$1-2IF

12. | haraby certity thar ths information sunpled with this fling does net quatify for the exernptions confained in Secton 119, Ficrida Statutes. | further certify thal the information
indicated on this repon of ‘ertal report is 'rue and uccurate ana that my signature shall have the same legal ettect as il macs undar oath, that | am an officer or director
of the corparaton or the réceiver §r hustee smpoweied (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block {5 or Bleck 11

if changec, or on an agachment yith an address. with all olher ke empowereq. /
- i ] b g -
4 ) a’%/{/od” A7 /54933
PRI

SIGNATURE: y
ATURE AND TYPED OR PRINTED N OF SIGN!NG OFFICER OR DIRECTOR Cayl ng Fnona =




