2007 FOR PROFIT CORPORATION
ANNUAL REPORT T

FILED
Feb 19, 2007 08:00 A

DOCUMENT # P04000051527

1, Entity Name
RONALD R. RICHMOND, P.A.

Secretary of State

Mailing Address

1435 E PIEDMONT DR SUITE 110
TALLAHASSEE, FL 32308

Principal Place of Business

1435 £ PIEDMONT DR SUITE 110
TALLAHASSEE, FL 32308
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8. The abave named antity submits this statement for the purpose of changing its registered oifica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

AVER

Sigraturs. typed ar printed name of ragiatered agent and (e if applicable

{NOTE Ragistarad Ageni signature recuired when rainstaling)

DATE

9. Elsction Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas -

10, QFFICERS AND DIRECTORS |
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RICHMOND, RONALD R

1435 E PIEDMONT DR SUITE 110
TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2ZIP

TINLE
NAME .
STREET ADDAESS .
CITY-ST.7IP : ! ”

TR

3 ‘.’2; ’l:\"!! 5':' . ig:}t R
P S . * ‘

nnuuaba
AP
Ew :;> '
" '.AI“ ‘. ‘2
»;='!izxifz‘”?x,j.ﬂ,i, " “’
won ‘né| 4 b
; BO NOT WRtTE S

, E: wa T g H '

ek IN THIS SPACE o

gl ) .‘

!"ii.

does not qualify for the axg

12. | hereby certify that the intormation supplied with this filin
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SIGNATURE:

d shall have the same legal effect as if made under oath; that | am an officer or director
gl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

iong contamed in Chapter 119, Parida Statutes | further c:amty that the information
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