FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000077818 02-26-2007 90064 025 ***150.00

1. Entity Name

IND-ORMOND, INC.

Principal Place of Business Mailing Address

13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH Q““Z Q 152'

LARGO, FL 3377 LARGO, FL 33771 :

PP T S e DL T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

20-3539954 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O Eaaa';{?qﬁf:;mna'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent

Name

BEHRENFELD, CRAIG E
501 BAYSHORE BLVD. SUITE 700 Streat Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City ) FL | 2ip 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicabla, {NOTE: Regislered Agent signature raquired whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F"mancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. —_— - - - QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE oP [ oetete TITLE JChange ] Addition
_NAME FORTE, DENNIS NAME
STREET ADDRESS | 313 W RIVERWOQD DR STREET ADDRESS
CITY-§T-ZIP NEW HOPE, PA 18938 GIiY-ST-ZiP
TILE S [ petete TITLE [J Change [ Addition
NAME LOMBARDI, RITA NAME
STREET ADDRESS | 13777 BELCHER RD SOUTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-5T-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Deleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ - CITY-ST-ZIP
TITLE . 1 oelete TIMLE [ change [ Addition
namE [T NAME
STREET ADDAE! : STREET AGORESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as If made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute 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 \.%_address with ali other like empowered.

[

4 A dom bR

SI G NATU R E : %MMGMNG OFFICER OR HRECTOR uz’//g/‘foa7 { 7‘3‘72 7% _35/0




