FILED
S PO ANRUAL REPORT " Apr 28, 2006 8:00 am

DOCUMENT # P02000099010 ecretary of State
1. Entily Name ook e
RON KIMMEL CORPORATION 04-28-2006 90206 045 150.00
Principal Place of Business Mailing Address
500 FOOTHIEL FARMS ROAD PO BOX 740431 M ’ .
ORANGE QITY, FL 32763 ORANGE CITY, FL 32744-0431 b “ “ JU 8 'j “
s B MERENEER AR IR EIE I
Suife. Apt. 4. e1c. Suite, Apt. #. etc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0643457 Not Applicable
zp Counry Zip Country 5. Certificate of Status Desired O g:;esqlﬁdr:;"‘mal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

KIMMEL, RONALD

500 FOOTHILL FARMS ROAD Street Address (P.0O. Box Numbef is Not Acceptable)
ORANGE CITY, FL 32763

City FL I Zip Code

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

SIGNATURE
Sgnanre, iyped or printed name of regessered agerdt end e § apphcable. {NOTE: Regratered Agemit signahu recuned whesn remstatng) DATE
. FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fend Contribution. O  Addedto Fees
710, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Addition
NAME KIMMEL, RONALD NAME
STAEET ADDRESS | 500 FOOTHILL FARMS ROAD STREET ADDRESS
crr-s-2P | ORANGE CITY, FL 32763 CirY-53-7P
TME [ elete WILE OlcCrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-S$1-7P
e O peles TE [JChange  [J Addition
RAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TLE [1 pelete TILE Ol ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
uits T Delete TLE Y change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CY-§1-29 CITY-ST-2P
TRE {1 Detets TLE - DI change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-29

12. | hereby certify thal the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and acci®ate and thai my signature shall ftave the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiverd required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ¢

SIGNATURE: /%é/%?@ 204 3’& “’Z‘/ g0

L
" SIGNATURE AMIf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




