FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000079222 05-03-2007 90071 033 ***150.00
1. Enlity Name
RONIN PROFESSIONAL SERVICES, INC,
Principal Place of Business Mailing Addrass 401 U G410
P 0 BOX 374 PO BOX 374
CRYSTAL BEACH, FL. 34681  US CRYSTAL BEACH, FL 34681 US
N IR ART OO
Suite, Apt. #, e1C. Suite. Apt. #. atc. 04242007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
20-2585150 Not Applicable
Zip Country “ip Country 5. Certificate of Stalus Desired d Ei‘%iﬁ?:;m"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistared Agent
Name
HENNESSY, BRIAN P-.».
1744 NANTUCKET COURT Street Addrass (P.C. Box Numbaer is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accepl
Lha obligations of regislered agent.

SIGNATURE
Signalure, typed or urmtga NaMe of reqisierad agent and litle  applicable (NOTE Regisiered Agan! signatue raquired when reinsialing) MATE
FILE NOWIl! FE'E"MIS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P s O pelete TILE [3J Change  [] Addilion
NAME HENNESSY, BRIAN P NAME
STREET ADDRESS | 1744 NANTUCKET COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CIyY-ST-2I1P
1Lt O Detate TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CItY-S1-2P CITY-S3-2iP
e O peeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1- 2P CY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T.21P
ILE 3 oelele TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CHY-S7-2IP
HILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the inflarmation
indicated on this reporl or supplemental report is Irue and accurate and that my signature shat have the same legal effect as if made under oalh; that | am an afficer or director
of the corporation or the receiver or irustee empowared to axecule this report g€ required by Chapler 607, Florida Siatules; and that my name appsars in Block 10 or Block 11

changed, or on an aitachmeny address, with all empowere,

S~
E AND TYPED OR PRINTED NAME OF m?yln OFFICER OR DIRE}Tar—-—-\‘ / Ome Dayhime Arore &

SIGNATURE:

4



