FILED

2006 FOR FROFIT CORPORATION Mar 07, 2006 8:00 am

Secretary of State
P02000004710
PSWCNl;JmI:/I ENT # 03-07-2006 90005 026 ***150.00
RONALD MCNAMER INC.
Principal Place of Business Mailing Address
936 INTRACOASTAL DR, 12-F 936 INTRACOASTAL DR., APT. 12F
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S v U CHATAC A0 ERW O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
01-0570594 Not Applicable
Zip Country Ze Country 5. Certficats of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCNAMER, RONALD

936 INTRACOASTAL DR., APT. 12F Street Address (P.Q, Box Number is Not Acceplabla)

FT LAUDERDALE, FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or rinted name of registered agent and Litle it agplicable. (NOTE: Regiatersd Ageni signature required whan reinglating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P £ Delets e OJ Crange [ Adilion
NAME MCNAMER, RONALD NAME
SIREET ADORESS | 936 INTRACOASTAL DR, 12F STREET ADORESS
CITY-ST-ZP FORT LAUDERDALE, F{, 33304 CITY-ST-2P
THILE O Detete TMLE {J Ghanga [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TALE [ Detets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHTY-ST-ZIP
TILE O3 Delete TiTLE [ ctange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O elete TILE ] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P LITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar o director
of the corporation or the recerver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my namea appsears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE:

03-o0/-024
Date

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




