200 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000017029 Secretary of State
1. Entity Name 05-03-2006 90207 030 ***150.00
RONJ, INC. )
Principal Place of Business Mailing Address guuUuU LY s>
1410 NW 13TH STREET, SUITE2— 1410 NW 13TH STREET, SUITE-2— )
e e H“Hll\ l| l’ |I H Il"“l”' ||m |m| |"]| II”l Hl‘l ’l“"‘ ” ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0!05)
i 9 N E: 7
City & State City & State 4, FEI Number Applied For
90 — (;5-/ ? ’7(0"/ Not Applicable
N 1
Zie Couniry zp Country 5. Certificate of Status Desired ] $8'75 Additjonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEMA, RONALD J .
1410 NW 13TH STREET, SUITE-®— Slr?eﬁ{jd’ress {P.O. Number is Nol Acceptable)

GAINESVILLE FL 32601

Cuy FL | Zip Code

8. The above w submitgahis statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
egi nt
72’ ya

the obligations tered,a ) —_—
; ’famﬂ/o - Jtét'%/'} / —/3’06

L Erp—

T
SIGNATURE 4
Signatare, typed of pnercw rug\!il’ered aganl and titie il apphcatie {NOTE- Repsiared Agant signalure required when rensiating} DATE

" | FILE Nown - FEE is $150.00
After May 1, 2006 Fee Will. Be $550.00

ake Check Payable 1o Florida Deparimient of State

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

10. OFFICERS AND DIR-ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [3 Change  [[] Addition
NAME SHEMA, RONALD J NAME

STREET ADDRESS 1410 NW 13TH STREET, SUITE2 STREET ADDRESS

CITY-51-21P GAINESVILLE FL 32801 CITY-57-21P

TTLE 0 Deiete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ABORESS

CITY-ST- 2P CITY-ST-21P

TIE N s WeE } - (3 Crange. 3 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIrY-ST-7IP

TIME 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-21P

TITLE 7 Delete TILE O Change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIY-ST-2F

TTLE 3 oelete TITLE 3 Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 7P

12. | hereby certity thai the information supplied with this fiing does nol quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if macde under oath; that | am an officer or direclor
of the corporation or the recejyer or irusige empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachimeght with ddress. with all other like empowered. P52

SIGNATURE:///;z{ / 1 1 T SHeoona /- rP-o6 FPE- 60

snGNAMMED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Dale Daytime Phane 4




