2007 FOR PROFIT CORPORATION FILED

.~ - ANNUAL REPORT (AR]) _ Apr 30, 2007 8:00 am

DOCUMENT # P02000013802 == === --— ' ecretary of State
- Enity Name - ‘ 04-30-2007 90393 046 ***150.00
RONALD DUBOQIS, INC, T '
Principal Placc of Busincss Mailing Addross
7108 N. DUNCAN 7108 N. DUNCAN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbor 26-0057858 | Applicd for
|Nol Appticable
Zip Country Zp Country 5. Certilicate of Status Desired O gi'ggqlﬁrdgiiona‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUBOIS, RONALD _
7108 N. DUNCAN Slreel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33604
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislored office or regislered agent. or koth, in the State of Florida. | am familiar with, and accept
the cbligalions of rogislered agent.

SIGNATURE

Sgnaturg, typed o prntad name of regstereu Agenl ang hile ¢ applcable. (NOTE: Regstared Aggnt signature tequied when einsiating ) DATL

FILE NOW!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 1 Defete INLE & L /= [ change mmm
ST apomrss | 7108 N DUNCAN SIRFET ADDRFSS 2 D5 M55 Acd /o K-

CITY- $1-2iP TAMPA FL 33804 CIY-ST-2P ‘jr;ﬂd/LG ACHt yy /<, 3 35’7 cl

e ] Delete LT %ﬁr o O thange

NAME NAME J OSEPA D [r;\//r,u 5

STREET ADDRESS SIRELT ADDRESS

CIF - ST-20P CIrY -5T-/1P 210% & Dﬁ'ﬁc:ﬁx} y» 7;}',5 2 Z F360H
e O pelete T [ change (] Addition
NAME NAMF - - - . -

SIRET ADDRESS STRFET ADDRE S5

CITY-S5-2IP CITY-S1- 2P

Tine ™ Detate MILE [1Change (] Addition
NAME NAME

SIRLET ADDRESS SIRECT ADDRESS

CITY-$T-2IP CITY-ST- 2P

1Lt [ petete TILE O Change 7] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-ZIP CITY-S1-71P

HILE [ oetele e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-21P

12. | hereby cerlify thal the information supptied with 1his filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. ! further certify that the injormation
indicaled on this report or supplemental report is rue and accurate and thal my signature shaf have the same legal effect as if made under oath; that | am 2n officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapier 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed. cr on a menl with an,address 4ith all other Iik__e empowered.

SIGNATURE: —B@/’d L!‘IC('QJ BI13-9T-9TA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phane #




