2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # M40490

1. Entity Name

RON DALL & COMPANY, INC.

B el ST PR

Apr 11, 2005 08:00 AM
Secretary of State

' Mailing Address
3907 SE ST LUCIE BY
76

STUART. FL 34997 US

Principal Place of Business

;}gm SE ST LUCIE BV
STUART, FL 34997 US

DO NOT WRITE IN THIS SPACE

G MRATMRMABAERRE

CR2E034 (10/03)

04072005 No Chg-P

Appliéd For
Not Applicable

| $8.75 Additlonal

4. FEI Numiber
59-2737770

5. Certificate of Status Daesired

e e T R e o e b Fee Required
8. Name and Addiess of Current Registered Agent N S
DALL, JANE _
3901 SESTLUCIEBY 76 DO NOT WRlTE
STUART, FL 34997
IN THIS SPACE
8. The above named entity smeits this statement .fnr mte_purp-osme of~changir;-;;_ﬂ: reg;;ered oﬁi:e bé_:eg;;t;;c; agent, o; bbti-‘n,‘ iJ)'lulheuSta—;;-:‘)f‘ if!orida I am farniiiar with, an;i accept

the obligations of reglistered agent,

- S etime it

SIGNATURE

F—

ok

registored agent and lite # applicablo

Signaturn, typed or printad name of

(NOTE. Regstered

Agont signature reguired when teinstating}
! o -4 N

. Dare

9. Election Campaign Financing

1] 5
FILE NOWI! FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

"

$5.00 May Be
Added to Fees

—_— _ . .
10. OFFICERS AND DIRECTORS _—

oP
DALL, RON

3901 SE ST. LUCIE BLVD., ¥76
STUART, FL 34997

i

NAME

STREET AGORESS
CIy-ST-2P

TIMLE

RAME

STREET ROORESS
Ciy-ST-2p

TME

HAME

STRELT ADDRESS
CITY-53-2f

TILE

NAME

STREET ADDRESS
City -3T-2P

T

TaLE

NAMC

STREET ADDRESS
CITY-5T-2IP

e

NAME

STRELT AQDRESS
CrY-ST-2P

00080238407 ,
04/ 11/05-80065-022 150.00

DO NOT WRITE
IN THIS SPACE

Py

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i). Florida Statuies. 1 further certity that the information
ingiceted on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or directos
of the corporation or the receiver or frustes empowered to exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with aii other iike empowered.

SIGNATURE: &

SGNATURE AND TYPED OR FRINTED NAME GF SIGRING GFICER OR DIRECTOR

B

Daytime Fhone #

S palt gpts




