2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000010603 Secretary of State
1. Entity Name 05-04-2006 90217 028 ***150.00
RONSHEMA, INC.
Principal Place of Business Mailing Address
1410 NW 13TH STREET 1410 NW 13TH STREET
SUITE 28— SUiTe2——
2. Principal Place of Business 3. Mailing Address
Suite,_Apt. #, elc Suite, th, # etc. 15t MOORE CR2ED34 {10/05)
Soae 9 SogE 9
City & State City & State 4. FEI Nurmber Applied For
.’QO "',;2 5_/ ?9'1; , Not Applicable
i Couniy ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1S?1E0M|\?WR103N|'¢-|LQ?TJREET S%ggi}ﬁ\ldgr?e:s:s_w.o ox Number is Not Acceptable)
SUITE2— ~ ?
GAINESVILLE FL 32601
City FL Zip Code

8. The above named emity?gvits this statemegy for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ob!igatW age —
Gmnlo T Sheona _ o
SIGNATURE /\ , / / Y (a

Slgn;lure. typed n( uﬂmsd‘f\;mﬂmegwslered agent and e 1t aophcatde (NOTE" Registered Agent signaiure requirsd when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelste s p =3 1 Change  [] Addition
NAME RONALD .., SHEMA HAME SHems fDndLn T,
STREET ADDRESS 1410 NW 13TH STREET, SUITE-2— STETADORESS | N (o o) FATH STo B(T9
CRY-ST-2P | GAINESVILLE FL 32601 ciny-st-aie RivesuitLe, P 3169
TTLE [ Dalete TILE S¢ec. O change T Addition
NAME NAME e mn ‘ CorvAnr O T.
STRECT ADDRESS STREETADDRESS i (o> add ¢ITHY sT  STES
CITY-5T-2IP CITY-ST-2IP %”ﬁw e, 7T F2 (90/
M Nalete _TmE e — " - [] Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [} Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
T 5 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on arW ith & ddressnﬁr like engvered. 59‘5‘2
i . J /v J— IA&Z”A /- /8-od FI6 Yo ¥
SIGNATURE: , 4«:7/(/;\9

SIGNATURE (ANDFYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Date Daytime Phone &




