2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DQCUMENT # P05000017029 ecretary of State
1. Entity Name
RONJ, INC. 04-30-2007 90461 026 ***150.00
Principal Place of Busingss Mailing Address
1410 NW 13TH STREET, SUITE 2 1410 NW 13TH STREET, SUITE 2
SUITE 9 SUITE 9
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T TSI [ 3 TR TR
Suite, Apt. #l, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
20-2518764 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desirec O gi‘;?qﬁf:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEMA, RONALD J
1410 NW 13TH STREET, SUITE 2 Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 9
GAINESVILLE, FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typed or printea name of registeced agenl and title il appicable. (NOTE: Reg:siered Agen signalure required wnen reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TLE Ps = O Change  gAcdiion
NAVE SHEMA, RONALD J NAME SHEMA,; ROmALe, s q
. . - - H
STREET ADDRESS | 1410 NW 13TH STREET SUITE 9 sreeraoness | {S > Aod 13T ST e
CITY-ST-ZIP GAINESVILLE, FL 32601 CITY-S7-2IP 6~ EsvilinE, Tl 32l i
TITLE 7 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
Tme [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Delete TIME [0 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TmE [ pelete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF

12. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplememal report is true and accurate a_nd that my signa_lure shall have the sarme legal effect as if made under oath; that | am an officer or director_
of the corporation or the receiver or trystée gmpowergd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit-dn adafess, withéll other likegmpowere

SIGNATURE: I e 5//25%

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OF FICER OR DIRECTOR 4 Bae Daytime Phane #




