Jan 07 08 08:35a Harper Business Svcs 3p05-295-7314 p.2

FILED

2008 FOR PROFIT, CORPORATION Jan 10, 2008 08:00 AN
: ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000098778 V| &

4. Entitly Name
PONDER THIS, INC.

Principal Pace of Businass Mailing Address
# 9 NASSAU LANE 107 MILL, STREET
KEY WEST, FL 33040 U5 (AMBRIDGE, MD 21613 LS

AV IR M

01072008 No Chg-P CR2E0¥ (11/05)

DO NOT WRITE IN THIS SPACE o T Mt R

76-0741550 Nol Applicable
8. Cerlilicalo of Stztus Desirsd [ gese -gesq Addiional

6. Name and Addrass of Currant Registersd Agant

FRIEDEL, MICHAEL DO NOT WRlTE

#9 NASSAU LANE

KEY WEST, FL 33040 IN THIS SPACE

8. The above named enhly submits this s'atement 10r ihe purposs of changing its registered oflice of 7agisiared agent, or bot, in the Siale of Flerida. | am lamilinr with, and accept

:ha abligalions of registe-ed agent

SIGNATURE
Saratwee, igned o o nted nomnc ef ogisened 29 0nC 110 1 Appkcalrs. INOTE: Ragesinee d AQC™ BENaN0 G DD ahon (Eir HiLting) LATE
FILE NOWI FEE 1f $150,00 8. Elacticn Campaign Financing $5.00 wmayBo

After May 1, 2008 Fee Wil be 00 Trust Fund Contribution O  AddedioFees
10. GFFICERS AND DIFECTORS u1juﬁﬁ7q-_"_ AW
L P | RS WA= =) \ﬁ‘l T R0
HAAE FRIEDEL, MICHAEL

SipettADLyRSS | 107 MILL STREET
ory-51-2> + CAMBRIDGE, MD 21613
BILE

NAME
SIAt 1 ADDA §S
C1¥-S1-aF

TME
NAME

o s | DO NOT WRITE
IN THIS SPACE

D
SINIET ADDIESS
Ciiy.Si-IP

LHM

NAME

STREET ADDRLSS
Cre-3T-1P

TME

NALE

SIREET ADORESS.

Qny-8T-2F

12. | hereby certily that tha info'mal
ingicated on this reporl ar supple

of tha corporahion or tha recene
changed. or cn an 2’tachment

"X SIGNATURE:

plied wih this il nol qualify for the exemplions conteined in Crapler 19 Forioa Statules | lurther certify that Lhe informalion

Curate and (hal my signature shal have e same logal elfect as if made unoer ocath, thal | am an olfice’ or director
acule {nis mporl as required by Chaptor 607, Florida Slalutes; and thal my nanre appears in Block 10 or Block'11 if

Uil s /708 305849, 0098

SPNATURE AND TYPED OR PRINTED NAME OF SKHNING OFFICER OR DIRECTOR e Myme Phore #




