o -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000059635

1. Entity Name
RONAN ENTERPRISES, INC.

Apr 12,2007 08:00 AM
Secretary of State |

/

Malling Address

4537 E. SENECA DR
IACKSONVILLE, FL 32259

Principal PMlace of Business

4537 E, SENECA DR
IACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPACE

AL ARCRR A EH RNV

03252007 No Chg-P CR2EG34 (11/05}
4. FEI Number Appiied For
59-3728843 Not Applicable
$8.75 Additional

5. Certificate of Status Desired C

8. Name and Address of Current Reglstered Agent

FAIRBANKS, RANDAL C
217 POINTE VEDRA PARK DRIVE
PONTE VEDRA BEACH, FL 32082

Fea Required ’

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent or both, in the State of Flonda | am familiar with, and accept

the obiigations of reg|s1ered agant,

SFGNATURF T

Signatura, typad or printed name of registarad agent and tile il applicabie,

{NOTE: Aagisierod Aqum -sgnamm requirad when rehsmtlnq) DATE T |

FILE NOWII! FEE IS $150.00

After May 1; 2007 Fee will bo $550.00 - . . Trust Fund Contribution. .

9. Election Campaign Financ']ng

$5.00 May Be ‘
Added to Fees .

10. QFFICERS AND DIRECTORS 1

TILE D

NAME MCKIMSON, ROBERT P
STREET ADERESS | 4537 E, SENECA DR
CITY-ST-2F JACKSONVILLE, FL. 32259

TITLE D

_ NAME MCKIMSON, NANCY S
STREETADDRESS { 4537 E. SENECA DR
cmy-gr-21p JACKSONVILLE, FL 32258

TITLE
HAME
STAEET ADDRESS
CITY-ST-73P o

TME
RAME
STREET ADDRESS | + % - »
CITY-ST-21P

TLE SR
NAME

+| STREETADDRESS |
em-stap [

ME L7 i Al
NAME
STREET ADDRESS | A
. .CIW sfz“’ - PRTH [ S - e - ferm oy w e ah W e ma e . . - ___.-.', .

U000

i 2290
4/ 20/ 07-20033~

-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. |} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certity that the information |

indicated on this repoit or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustees empowered lo execute this report as required by Chapter 607, Florida Smtutes and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:




