2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000010603
1. Enity Name ecretary of State
RONSHEMA, INC, 04-30-2007 90461 025 ***150.00
Principal Place ol Business - Mailing Address
1410 NW {3TH STREET 1410 NW 13TH STREET
SUITE9 - SUITE 8
GAINESVILLE, FL 32601 ‘ GAINESVILLE, FL 32601
R T S R T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2518921 Not Appiicable
Zip Cauniry zp Country 5. Certificate of Status Desired O gg'gesfﬁf;;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHEMA, RONALD J
1410 NW 13TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 9
GAINESVILLE, FL 32601
City FL Zip Code

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

SIGNATURE
Signature, lyped or prinied name of registerad agent and tita it applicable, {NOTE: Registered Agent signalure required when reinstating DATE
FILE NOWI FEE IS $150.00 9, Election Campaign anancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS [ oetete TILE e {3 Change Adition
NAME SHEMA, RONALD J NAME seema, QoA T
STREET ADORESS | 1410 NW 13TH ST. STE 9 smeetaponess | 1NV MW 13T STT S3TE 9
omy-ST-2¢ | GAINESVILLE, FL 32601 o2 | (ofy eSS VivLE, F. 32 o)
TIME 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE 7 Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-2P
TITLE O oelete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repotisitrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-mpwered jg@fexecute thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, wilalbthey ige )
%.f% 7
[ Datf

SIGNATURE:

- P e
StoATURE ARD TYPED OH?ﬁI f.n}mf QFESIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




