FILED

_ *2006 FOR FROFIT CORPORATION Apr 20, 2006 8:00 am

DOCUMENT #K72728

1. Entity Name
RON'S ISLAND COURT, INC.

ecretary of State

04-20-2006 90197 001 ***150.00

Principal Place of Business Mailing Address -
9350 US! 6635 110TH PLACE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
S s AR IS0 ERREERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0117379 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] ?i';fqmmma'
5. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registorod Agent
Name

GAUDET, RONALD F.
6635 110TH PLACE -
SEBASTIAN, FL 32938.

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

(NOTE: Registared Agent signatire raquirsd when reinstating)

¢//qu/0,ﬁ:

.. FILE NOWI!! FEE IS s’-i's{:o 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ petete i O change [ Addition
NAME GAUDET, RONALDF .- NAME
STREET ADDRESS | 6635 110TH PLACE STREET ADDRESS
ony-st-z¢ | SEBASTIAN, FL CATY-5T- 71
TLE v ﬁpﬂg TITLE [ Change  [] Addition
NAME DUBINSKY, KAREN NAME
STREET ADDRESS | 528 SOUTH ST STREET ADDRESS
cry-s1-2iP EAST AURORA, NY oY -ST-2IP
ut: v Xbelete e Ol Camge [ Addilion
NAVE FRANKO, SUZANNE M. HAME
STREET ADORESS | 6329 SCHERFF RD STREET ADORESS
crY-51-2F | ORCHARD PARK, NY ., CITY-ST-2P
e \ xnelae me O] Crame L] Addilon
NAME CHRISTY, LYNN M. NAME
STREET ADDRESS | 216 LONGVIEW DR STREET ADDRESS
orv-st-zP | JEFFERSONVILLE, IN CITY-ST-27P
TE vsT O Delete TmE [ change [ Addition
NAME GAUDET, JUNE M. NAME
STREET ADDRESS | 6635 110TH PLACE STREET ADDAESS
CIry-ST-27 SEBASTIAN, FL CIY-S1-2P
TILE [ oetete TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing d:
indicated on this report or supplemnental report is true and aj
of the corporation or the receiver or trustee empowered h
changed, or on an attachment with an address, with all

r like emppwer

SIGNATURE: = _-___— —

NATURE AND TYPED OR PRINTED NAMEOE MGNNG

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

signature shall have the same legal effect as if made under cath; that 1 am an officer or director

ecute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

97 o 5///0/2@_ _

Date




