FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2008 90027 029 ***150.00

DOCUMENT # P02000092315

1. Entity Name

PONDELLA PROPERTIES, INC.

Principa! Place of Business

977 PONDELLA RD
NORTH FORT MYERS, FL 33903

Mailing Address

977 PONDELLARD
NORTH FORT MYERS, FL 33903

AR

NN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222008 -Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Apphied For
65-0859819 Not Applicable
i Zi L
ae Couniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, KENNETH
977 PONDELLA RD Street Address (P.0. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33903

City Zip Code

AN FL

8. The above named entity submits this stalement for th purpcse of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

izalod

SIGNATURE.
Signature, type o i naire of lagisl@t and lite if appicable. (NCGITE: Hagistared Agert signaturs regquires when rdinstating) DATE
FILE NOWIl! FEE $150.00 ~ 9. Election Carnpaign F_inancing $5.00 mayBe
After May 1, 2008 Fee Wjll be .00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE J Change [ Addition
HAME LIVINGSTON, KENNETH NAME
STREET ADDRESS | 977 PONDELLA RD STREET ADDRESS
CITY-51-21P NORTH FORT MYERS, FL 33903 CITY-$7-2P
TITLE O petere THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Detete mi [ Change  [J Acdition
HAME HAME
STREEF ADDRESS|— — - - STREET ADDRESS -
CITY-ST-2IP CITY-51-2P
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete L Ochange [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2iP

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grirusiee empowere execute s report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmant an addrass. with all othBedke empowered. I/
| 73/4- vsjf 270 T7L4
SIGNATURE: ——— ¥ 75"

7 Daie 7 Daytime Phone ¥

BIGNATURE AND TYPED OR PRINTED MRME OF WGNING OFFICER OR DIRECTOR




