FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000108804 ecretary of State
04-07-2006 90031 001 ***150.00

1. Entity Name
RONNIE REYOME, INC.

Pringipal Place of Business Mailing Address
5091 87TH AVENUE N 5091 87TH AVENUE N AVe v -
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

T S NG AR

O] S oy EAL S Uy

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

Sty & State Cily & Stata 4. FEI Numbar Appliad For
Vinelias ks = Vrelos ik €L 59-3757443 Not Apprabie
B%EE ‘ Cnuntryu.b ‘ '%3’5“3 } ‘CIOUHWU ' 5 - 5. Cartificate of Status Desired O ?i.gglﬁfﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

REYOME, RONNIE
5081 B7TH AVENUE N Streat Address (P.O. Box Number is Not Acceplzable}

PINELLAS PARK, FL 33782

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registared otfice or registered agenl, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature. fyped of printed narme of negi d agent and titke if lica bl {NOTE: Registared Agent signatre requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Deete ILE ¥D ) mhange [ Addition
NAVE REYOME, RONNIE NAME Reyome | Rornie.
STREET ACORESS | 5091 87TH AVENUE NORTH STREET ADORESS. | FO4 1 S+
ory-Si-20 | PINELLAS PARK, FL 33782 o522 |Pielas P €1 3R TR
TILE 1 Delete TITLE ! ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
HIE [ Defete TTLE O charge [ Addition
NAME NAME
SIREET KDURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : - Delete e [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE (7 elete TME thange  [J Additicn
HAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-S1-2P CITY-T-2P
e 1 Delete e [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QTY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informatian
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer ar director
of the corporation or the recaiver or rustes empowered 1o exacute this report as required by Chapter 627, Florida Statutes; and that my name appears in Bleck 10 or Black 11 it

changed, or an an anemh?wilh an address, wi other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Caytima Phona #




