2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P05000060381

1. Entity Name
RONALD NELSON INC.

Secretary of State

Maifing Address

37 ALMOND DRIVE
OCALA, FL 34472

Principal Place of Business

37 ALMOND DRIVE
OCALA, FL 34472

DO NOT WRITE IN THIS SPACE

TG TR A

04112007 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For
34-2047943 Not Applicable
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

NELSON, RONALD
37 ALMOND DRIVE
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

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

the obligations of rogigerad agent.

o

%230

SIGNATURE

Swugﬂlure. typed of printed nama of registerad agent and titis If appRcabia.

(NQTE. Regustarad Agent signatwa requirad whan renslanng) DATE

4

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9, Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE P
NAME NELSON, RONALD

STReET ADDRESS | 37 ALMOND DRIVE
CITY-ST-2IP OCALA, FL 34472

TLE s

NAME NELSON, SHARCN
STREET ADDRESS | 37 ALMOND DRIVE
CITY-SI-2Ip OCALA, FL. 34472

TILE v

NAME NELSON, DALTON
STREET ADDRESS { 37 ALMOND DRIVE
CITY-ST-2P QCALA, FL 34472

TIE

NAME

STREET ADDRESS
crry-S7-21P

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

OOD00T 3264
050730056008 150, 0

1Rl

12, | heraby cenify lhat the information supplied with this liling does not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | furthar cartify that the inlormation
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or diractor
of the corporation or the racsiver or trustea esmpowered 10 axacuta this report as raquired by Chapter 807, Finnda Statutes; and that my name appears in Block 10 or Block 11 5f

changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE:

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ A0 -6 Y~o

Date Daytmg Prong #




