2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2008 08:00 AN

DOCUMENT # P05000016332 Secretary of State

1. Entity Name

RONANDJOHN, INC,

Fringipal Place of Business

1410 NW 13TH STREET, SUITE 9
GAINESVILLE, FL 32601

Mailing Address

1410 NW 13TH STREET, SUITE 9
GAINESVILLE, FI. 32601

ACRDO AR RN R

l 04292008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
20-2518714 Not Applicable

8. Certificate of Status Desired

O  $8.75 additional
Fes Required

6. Name and Address of Current Reglstered Agant

DO NOT WRITE
IN THIS SPACE

SHEMA, RONALD J
1410 NW 13TH STREET, SUITE 9
GAINESVILLE, FL 32601

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

SIGNATURE

Signature, lypad or prinled name of regsiared agent and iz | appicabla {NOTE- Registesea Agant signature required whan renstanng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00 .
Added to Fees UO0000439932

After May 1, 2008 Fee wlll he $550.00

(Y il T B Y o B I ¥ o 1 T N WY e S B sk S T
10, OFFICERS AND DIRECTORS j WL DI AL LI
TILE D
NAME SHEMA, RONALD J
STREET ADORESS | 1410 NW 13TH STREET, SUITE 2
CITY-ST-2IP GAINESVILLE, FL 32601
TITLE D
NAME HARE, JCHN
STREET ADDRESS | 1223 SW 136TH PLACE
CITY-ST-21P MICANOPY, FL 32667
TITLE P
NAME SHEMA, RONALD J
STAEET ADDRESS | 1410 NW 13TH ST STE 9
crvsize | GANESVILLE. FL 32601 DO NOT WRITE
TME VP .
NAME HARE, JOHN 'N THIS SPACE
STREET ADDRESS | 1223 SW 136TH PL ’
CITY-ST-2IP MICANOPY, FL. 32667
e 5 :
NAME SHEMA, RONALD J
STREET ADDRESS | 1410 NW 13TH ST STE §
CITY-ST-2IP GAINESVILLE, FL 32601
TMLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. I haraby certify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certly thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Biock 11t

changed, or ¢n an attachment wit ddrass, wih ail pther lije empowered,
4F-0% S726 Y60 ¥F

SIGNATURE:
D NAME OF BIGNING OFFICER OF DIRECTOR Daie Daylimas Phana #




