"‘Jl“

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED .

DOCUMENT # P00000025834

1. Enlity Name

PONDSIDE, INC..

- T

Apr 25,2008 08:00 AV
Secretary of State |

Principal Place of Business

1829 PONDSIDE LANE
NAPLES, FL 34109-1409

Mailing Addrass

1829 PONDSIDE LANE
NAPLES, FL 3410-1409 =~~~

DO NOT WRITE IN THIS SPACE

L o

04022008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-3637503 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

LYNCH, PAULR

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

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submils Irvs statement for the purpoese of changing its registerad office of registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sqgraive, typed o prnted nar-g of registered agent and [tle | ApPRGIDE.

. (NOTE. Regraiered AQan! $iGnaius requwed when renstaing} DATE

BT

FILE NOW]!! FEE IS §150.00

" After May 1, 2008 Foe will ba $550.00 “Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be \
Added to Fees ‘

10. OFFICERS AND DIRECTORS [

e * P

NAME LIDEN, RICHARD
STREETADDRESS | 1828 PONDSIDE LANE
GITY-ST- 2P NAPLES, FL 341091409

TIFLE

NAME

STREET AODRESS
CITY-ST-ZIP

ME

NAME

STREET ADDRESS
Giry-57-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

HTLE

NAME

STREET ADORESS
CIry-sT-2P

IME

HAME

STREET ADDRESS
CITY-ST-2IP

R,
IIl II l1 II Il l'“'i

Z4
0E/14/09-20083-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartily that the information supplied with this filing doas not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signaltura shall have the same legal eflact as if made under gath; that t am an cfficer or director
of tha corporaticn or the raceiver or lrustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 :r

changed, or on an altachment with an aao‘:ass with all othgr ke ampoweraed.

SIGNATURE-*"7‘::—»’/

T ot & Lol %ég/ id sz

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Claytsne Proe #




