2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

Secretary of State

DOCUMENT # P00000025834

1. Entily Name
[PONDSIDE, INC.

Principal Placs of Business T Mailing Address

1829 PONDSIDE LANE 1829 PONDSIDE LANE

“NAPLES, FL"34109-1409 ~ " ... NAPLES, FL 34109-1409

DO NOT WRITE IN THIS SPACE

AR RO

04042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3637503 Nat Applicable

5. Caertificate of Status Desired O $8.75 Additonal

Fee Regquired

8. Name and Address of Currant Ragisterad Agent

LYNCH, PAUL R

SHUMAKER LOOP & KENDRICK LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602-5151

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemsnt for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the cbligations of ragistared agent.

SIGNATURE

R Signaiure, typed of prntad name of registared agent and tbie if appicabis

(NDTE: Ragstared Agent signatwo roquired whan renstating) DATE

AR AC L AP

.o+ FILE NOWHI - FEE IS $150.00
- After May 1, 2007 Fee will be-$550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS |
meE (P

NAME LIDEN, RICHARD

STAEET ADDAESS | 1829 PONDSIDE LANE

CITY-ST-2IP NAPLES. FL 341091409

« o~ TITLE

TmE

NAME

STREET ADDRESS
LIy -81-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IF

NAME
STREET ADORESS
CITY-57-2P

UoDgoeT 1 7062
4/30/07-80032-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information suppliad with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
incicalad on this report or supplamantal report is true and accurate and that my signature shall have the same legal sifact as if mada under oaih; that | am an officer or director

of the corparation o the raceiver or rusies empowered lo axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addre;vim all o ika empowered. 2_3?)
SIGNATURE: 7 7 & ’5//0 o7 257-602.3
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR / f Daze Dimytar Phore #




