FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000024814 01-30-2006 90059 004 ***150.00

1. Entity Name

RONALD BLOIS INC

Principal Place of Business Maiiing Addrass vUuUvoOoJIiJ
5223 NW 106TH DRIVE 5223 NW 106TH DRIVE
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
e e MR AIEAR AR
Sutta, Apl. #, etc. Sute. Apt. # etc. - 01262006  Chg-P CR2E034 (11/05)
Cily & State City & State _ 4._Ff mbor - _ . . Applied For
- T _ . &Eﬁ- 01%?) c{ﬁ&c‘ Not Appiicable
Zip Couriéy Zio Country "5, Centificate of Status Desired | geae-gesq l:‘irded;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOIS, RONALD
5223 NW 106TH DRIVE Strest Address (P Q. Box Number is Nol Acceptable)
CORAL SPRINGS, FL 33076
City . FL Zip Code

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

SIGNATURE
Signawre, Iypea o printed name of registared agan! ano litle o applicable, (NQTE Regisiorea Agent signaturg required whan rginstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 oelete TTLE [ Ghange [ Addition
NAME BLOIS, RONALD NAME
STREET ADDRESS | 5223 NW 106TH DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-ST-7IP
TITLE ST 3 Delete TITLE [ Change  [Z] Addition
NAME BLOIS, BARBARA NAME
STREET ADDRESS | 5223 NW 106 TH DRIVE STREET ADDRESS
CITY-81-21P CORAL SPRINGS, FL 33076 CITY-51-ZiF .
THLE M petete nre O change ] Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS . - . .
ClTY-51-2P ) T CiTY-§1-2iP -
TiLE [ pelete TITLE - - {J Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-21P
TIILE 1 Detete TITLE [J Change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
L o ) Dpeee - -—§ e .. | __ Dl change 7 Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS '
Y- S1-21P CITY-$T-ZP

12. | hereby certity that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. t further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporaiion or the receivor or trustee empoweggd to execute Lhis repart as required by Chagpler 607, Florida Stalutes, and thal my name appears in Block 10 or Biock 11 if
changed. or on an atigskrmen Al other like empowered.

SIGNATURE: o sD Bloss ;ét/é &) X3032I

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING QFFICER OR DIRECTOR CarhreFr v




