FILED
2008 FOR PROFIT CORPORATION "~ Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000060101 04-25-2008 90140 038 ***150,00

1. Entity Name

RONLIN, INC.

Principal Place of Business Mailing Address

1751 EVERGREEN COURT 1515 RIDGEWOOD AVE
KISSIMMEE, FL 34743 A

HOLLY HILL, FL 32117

ite, Apt. #, etc. ite, Apt. #, elc.
Suite. Apt. #, etc Suite. Apt. #, elc 04172008  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE| Number Applied For

59- 3651 121 Nat Applicable
¥l ~ Count Z Count - - 8 A dditi
® ountry ® ountry s Certmcate of Status Desired O $8.75 Additional
Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWCOD Streel Address (P.O. Box Number is Not Acceptable)

STEA

HOLLY HILL, FL 32117

City e Zip Code

8. The above narned entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Fiorida. | am, mlltar with, and accept
the obligations-of registered agent.

SIGNATURE

Signatire, typee o prined name of registerad agem ang e 1t ppoicable. \/_/ /(Weuislefeo Agent Signateg (equired when ainsiating) / DATE
FILE NOWI FEE IS $150.00 8. E'ec%ampaig” Financing $5.00 may Be
After May:1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [C] Change [ Addition
HAME CREEL, RONNIE P HAME
STREETADDRESS | 1751 EVERGREEN COURT STREET ADDRESS
cmy-st-29 - | 'KISSIMMEE, FL 34743 CITY-$T-2P
e .- D 1 Delete TILE [ changa  [T] Addition
NAME CREEL, LINDA L NAME
STREET ADDRESS | 1751 EVERGREEN COURT STREET ADDRESS
CITY-ST1-2IP KISSIMMEE, FL 34743 CITY-ST-ZIP
E 5 Delete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE T3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T-2IP
TITLE O pelete TIMLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE (7] Delege TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5§7-2IP CIY-§7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm st?re with all r iike pinpowered.
SIGNATURE: £ Z—/ i éar 7 zs/ox/ Yo7 08 S/RT

SIGNATURE AND TYPED O’BQ'RIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥




