2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002535 Apr 30, 2007 08:00 AM|
-

1. Enuly Name Secretary of State
RON MCRROW, INC.
Principal Place of Business Mailing Address
510 KUMGRAT DR. PO BOX 411
R R “II”“”” "m m“ Ilm "m "J“ "W "“I “Il‘ |“|| ‘UIJ IJ““’ ” ‘"’
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 {10/06)

City & State Cily & Slaic 4. FEl Numbor Appliod For

59-3630504 Not Applicable
Zp Country Zp Country 5. Certiicato of Slatus Daosired O $8‘75 ,O}ddilional
Fee Required
6. Name and Address ot Current Registared Agent - 7~Name and Address of New Registered Agent

Namo

MORROW, RONALD A
510 KUMQUAT DR. Streol Address (P O, Box Numbor is Not Accaplable)

ANNA MARIA FL 34216

Cily FL Zip Codie

8. The above named ontity submils this slalomaent ior Ihe purpose of changing its registered office or registerod agenl, or both, in the Stale of Florida. | am famsliar with, and accepl
tha obligations of registered agent.

SIGNATURE

Sgnature, typed of paniad narme of regisiered Aqent and (ifg ¢ anphcable, (NOTE Regrstered Agent sgnaturg fecuted when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS iN 11

e FD 71 Detete 1. [l change ] Additon
NAE MORROW, RONALD A NAME LO0000 74261 4

SINLTADLRLSS | 510 KUMQUAT DR. STRET T ADORESS 05/15/07-80073-001 150,00
CHY-$1-71F ANNA MARIA FL 34216 CITY-S1-2IP

T ST O Delete HILE [ Change [ Addition
NAML. MORROW, CARCL J NAME

st rranonrss | 510 KUMQUAT DR, STRETT ADDELSS

CITY-S1-21P ANNA MARIA FL 34216 CIY-ST-7IP

T ] Delele it [T change ] Addition
NAME NAMY:

SIkET ADDHESS STRIFTABDIESS

CIY-51- 218 CITY-SI-21P

HiLL O pelete TIe [ Change [ Acditon
NAMI HAME

STRIET AIRE 55 SIRLET AUDIESS

CIY-5T-11p CIY-St- 2P

e, O palata 11§ Clchange  [7 Addition
NAME. NAMI:

SIRECT ADDRESS SIRELT ADDRT 55

CIY-81- 21k ClIY-S1 2P

NItk [ pelete MILE O chenge ] Addilion
NAM: NAME

STRIT ADDRLSS STRECT ADDRLSS

CIY-SI-71P CIY-Si- P

12. | hereby cortify |hat the information supplicd wilh this filing docs net qualily for tho exemplions contained in Section 112, Flonda Slatutes. | further cerlify that the information
indicated on this reporl or supplemental report 1s rue and accurale and that my signature shall havo the same logal effoct as if made under cath. (hat | am an officar or direclor
of the corparation or tha recaiver or rusioe ompowarcd lo axacule Lhis report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changod. or on ana}c t with an address. with all othar like empgwored,

SIGNATURE: Uiy bl D orttoe” Rounl AP oreas Thes  4-at-p7 %3 702 76

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daynime Phore o




