2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000111227 Feb 13,2008 08:00 AM
1. Entity Nama s S
ecretary of State

FONDA, INC. ry
Prrcipal Place of Busingss WMailing Address
167 EAST 24TH STREET 167 EAST 24TH STREET
e T ”II}(“‘ H‘“m ||W||m ||m ||m H“l u“\ “HI H I‘“m"l” ‘ll‘
2. Pringipal Place of Businass: - No P.O, Box # 3. Mailing Adgross

Suile, ApL #, B, Sale, Apt. #. eiz. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appiied For

65-0102903 Noi Apohcable
an Couniry Ze Country 5. Certdicate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:607NE)A5§$I?4{;{E STREET Sieet Address {P.O Box Number is Not Aseeptabie)
SINGER ISLAND FL 33404-4515

City FL Zin Code

8. The apove named snnty subrmits this statement for the purpose of changing ds registered office or registered agent, or Lot N 1he Sate of Flonda. | am familiar with, and accept
the ablgations of regisiered agent,

SIGNATURE

RGN e OF PETOU At O fGr red Aaeetanel e Faoplzatin MNGTE Regis'sraa AGOT | ditjinal e "oQue i ener e il gt DATE

9, Electon Campaign Financing $5.00 may Be
Trust Fund Contritution. [ Addec to Fees

e B
o Make Check Payable to Florida Depaﬂment of State -

0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PSTD 7 peete THLF O change [ Aadition
KAKSE FONDA, DIANE HAME P

SIREET ADDRESS | 167 EAST 24TH STREET STRIFT ADDRESS : E’El

orv. ST 2P |SINGER ISLAND FL 33404-4515 eiry-g7-21 2E-013 150,00

L % O perete TLE Clcrange [ Additon
NAME FONDA, HENRY HAME

STREETADDRESS | 167 EAST 24TH STREET STAFET ARDRFSS

SITY-51-21° SINGER ISLAND FL 33404-4515 CITY-§1-21p

HTLE T Daiete TILE [ change O] Andinon
HAME HARE

STREET ADDRESS STREET ADDRESS

CITy-S1-2P MY -S§7-21P

T {3 Delete TiTLE [ Change [ Avidition
HAME HAME

SIREET ADDRLSS STREEY ADDRLSS

GITY-§1-21P CITY-51- 20

Tk [ Delste e CJ Change [ Aadution
NAME HAME

STRELT ADBHCSS STHEET ADDRESS

CITY-ST-2F CITY-SI- 2P

TIT: O pasie TITLE [ crange (] Adoition
NAME Nk

STREET ADDRESS SHELT ADDRLSS

oIy ST 70 LIy 8721

12. | hareby carbty that the information suppled with s filing doas net qualify for the exemptions contaned in Seation 119, Flarida Statutes | furtner certiy that the informaton
incheated on this report or supplemental report is true and accurale and thal my signaure shall havo the same legal ettect as if made undar cath: that | am an afficer or girector
of the corporation or 1ne reca oflée empowerg execule this report as required by Chapter 607. Florida Statutes; ang that my name appears in Bloek 15 or Biock 11

it changag, or on an atts f 35, ntThrail o e empowered,
SIGNATUR . .2,/// /’5 St/ 7985050
Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Payima Fnonn 8




