FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

EET]

DOCUMENT # P01000108804 04-25-2007 90164 035 150.00
1. Entity Name
RONNIE REYOME, INC.
Principa! Place of Business Mailing Address B
8041 58THWAY 8041 58THWAY 1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 40079 8
R IBVHOTR IR RA I MOE LA

Suite, Apl. #, etc. Suile, AplL. #, 81 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3757443 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Curtent Ragistered Agent 7. Name and Address of New Registered Agent

Na _
REYOME, RONNIE EforneE , ?-otvﬂlc

5091 87TH AVENUE N Sireat Adldress (P.C. Box Nuns‘ber is Not Accaptable)
A
PINELLAS PARK, FL 33782 Foul "5 wry

N Pueins frrx FL | *5%52¢1

8. The above named entity submits this staiement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered ageant.

SIGNATURE _27\/\«4-‘4’ Z{M— /eawté' Ag-gpms' "/ / 2D / O

Signalure, typed of prined name of regls]’ered agen{ and lnie o apphicabie, (NOTE Regrsigreg Agent signalure requirad wher réinslating DATE
-'. FILE,NOW!!! FEE 15 $150.00 9. Election Campaign Financing 5500 May Be
After.May.1, 2007 Fee will be $550.00 2. Trust Fund Contribution. Od Added to Fees b -
RN, e : - ' oy - :
10, T, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
Tine PD O Delete L PD ﬂ Change  [J Addilion
NAME . | REYOME, RONNIE NAME Leyome , f’oww('
SIREET ADDRESS | 801 58TH WAY SRETADIRESS | fa gy SF 'H Wﬂ?‘ A
CITY-ST-21P PINELLAS PARK, FL 33781 GITY-5T-7P Lrating  Fhorex £t 357g]
TILE O pelete TITLE [ chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP cify-§T-ap
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
HiLE [ Delete TILE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P~ A CiTy-S1-2IP

12.) heréby cerfiiy'fhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthée'cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that i am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atla&: with an address, with all other like empowered.

SIGNATURE: _Aornie Atjore /Res "//30/0’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DI?ER OR DIRECTOR Date Daytmea Pnone: #

Aonsi ks ﬂ:’?]’lﬂﬂﬁ—




