FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000025349 04-24-2006 90381 050 ***158.75
4. Entity Name
RON JON RESORTS ORLANDQ, INC.
Principal Place of Business Mailing Address q U U b 1 q ad
3850 S BANANA RIVER BLVD 3850 S BANANA RIVER BLVD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
Suite, Apt. #, eic. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State . . 4. FEI Number Applied For
59-3708283 Y Not Applicable
Zip Courtry Zip Country " P $8.75 Additional
5. Cerlll_IECat.e ol Status Desired [ﬂ/ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, BYRD F JR
301 € PINE ST, STE 1400 Street Address (P.O. Box Number is Not Acceptabia)
ORLANDOQ, FL 32801
City FL ! Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ijnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 1. _ __ ADDITIONS/CHANGES TO OFFYCERS AND DIRELTORS IN 11
TILE D 2 Detele TILE Ulchange () Addilion
NAME MORIARTY, EDWARD L NAME .
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADDRESS .
CIFY-ST-21P COCOA BEACH, FL 32931 CITy-ST-2IP o
TmE D 3 Delele TIE I [(lchange  [] Addition
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADDRESS
eIY-§T-2IP COCOA BEACH, FL 32931 CITY-57-21P
TILE 3 2 petete T [ Change  [77 Addition
NAME YOUNGS, JACQUELINE G NAME
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADDRESS
CITY-ST-ZiP COCOA BEACH, FL 32921 cry-51-21p
TMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-21P CITY-§T-21P
TmE 7 Detete TITLE I Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
mE 1 oeleta mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

3/00 20 25558

Daytime Phone #




