2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

r f
DOCUMENT # P02000092315 ecretary of State
1. Entity Name 04-10-2006 90337 045 ***150.00
PONDELLA PROPERTIES, INC.
Principal Place of Business Mailing Address
977 PONDELLA RD G77 PONDELLA RD JUul1y ?8 ﬂ
NORTH FORT MYERS, FiL 33903 NORTH FORT MYERS, FL 33903
s e R A DA A
Suite, Apt. #, etc. Suite, Apl. #, efc. 01252006 Chg-P CI'I%25034 {11/05)
Cily & State City & State 4. FEI Number Applied For
65-0859819 Not Appticable
2P Country Zw Couniry 5. Cerliticate of Status Desired a ?ese‘gesq L’;E::ional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

LIVINGSTON, KENNETH

977 PONDELLA RD Street Address (P.0. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33903

City FL I Zip Code

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

the obligations of regisl%>\
SIGNATURE S %//‘S}'/C?é

Signalure, typed or prinied nams ol raqistered agent a?mb\tanphcabla‘ {NOTE. Registered Agan| signatura required wran reinslalng) DATE
|
FILE NOWTIl FEE IS $150.00 9. Election Campaign F_unancnng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME LIVINGSTON, KENNETH NAME
STREET ADORESS | 977 PONDELLA RD STREET ADDRESS
Civ-S1-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O oetete TALE ) [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-81-2IP
MLE 3 Detete TILE [ cCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
THTLE I pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 f
changed, ar on an attachment with an address. with all other Is.gmpowered.

SIGNATURE: vl “@ 7/ S 75 05 zas¢

SIGNATURE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR Date Daytine Phone #




