2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am
DOCUMENT # P05000049603 2| Secretary of State

1. Endity Name 03-24-2006 90026 008 ***150.00
RHONDA ELLIS, INC.

Principat Place of Business Mailing Address
15171 CAPE DR N 15171 CAPEDR N

e e h ”“Hm m IM' |l!" I||” I"” “m |Im Iml ’I“l |H" ||‘||“”II| |H||t

2. Principal Place of Business 3. Mg\ﬁﬁﬁdhﬂss
PABBAMESZE | ] Cape Br
Suite, Apt. #, elc. v Suite, Apt. #, etc. d /_/'-—'1 StMQi‘:)HE CR2EQ34 {10/05)
City & State ‘F City & Slate 4. FE! Number g Applied For
UﬂUL L ]N PEC.CSS Mot Applicable
ap Couniry 2 22 z Q CO% gj@ﬂ 5. Certilicate of Stals Dasired 0O ?i';gqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, RHONDA I - — e - - S
Add P.0O. N
15171 CAPE DR N Sireet ress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City FL | Zip Code

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

SIGNATURE {ﬁ/——

Signatwre, fypen o printea name of regisiared agent and Lille d apphcabie. {NQTE: Regislared Agent skgnalure retured when femsialng) QATE

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

11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P ] Detete TITLE I Change  [J Addition

NAME ELLIS, RHONDA NAME

STREETADDRESS (15171 CAPEDR N STREET ADDRESS

Ur-sTZP | JACKSONVILLE FL 32226 CITY-ST-2IP

TITLE : ) Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIvY-5T-21P

TILE [ celete TILE 3 change  [J Addition
_NAME e ] NAME .

STHEET ADDRESS T ) T WS | T T T T

CITY-ST-2IP CITY-Si-21

TILE 1 Detete THLE [ Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE CJcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-SF-71P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empoweread.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: Iﬁ———"‘ 2 ’fﬁ 0%




