2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000096771

1. Enlity Name

JOHNNY N. REDONDO & ASSQC.,, INC.

Principal Place of Business
3030 N. ROCKY POINT DRIVE, SUITE 408

TAMPA FL 33807
us

Mailing Addross

P.O. BOX 273772
TAMPA FL 33688

2. Pincipal Place of Business - No P.C. Box # 3. Mailing Address

Suile. Apl #, clc, Suite, Apl. #. ctc.

FILED
Mar 09, 2007 08:00 AM
Secretary of State

BRI

1st MCORE CR2E034 {10/06})
Cily & Stale City & Stato 4, FEI Number Applied For
02-0746104 Not Applicable
Zi| Count Z Count i
P ountry ° ouniry 5. Cortilicale of Stalus Desied M $8'75 'Afdd'"ﬂ"a'
Fee Required
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

REDONDO, JOHNNY N
4337 WATERFORD LANDING DR.
LUTZ FL 33558 .

Stroot Address (P.O. Box Number is Nol Acceplablo)

Cily

FL Zip Code

8. The above namod cnlity submits this statement for Lhe purpose of changing ils registered oflice or registorad agent, or both, in the State of Florida | am lamiliar with, and accept

the obligations of regisleroc agoenl.

SIGNATURE

Swyrusture, typod o proted nme of regstared agenl and lile ¢ anpplcable

{NOTE: Regisizied Anent signalure reaurad when renslaling} DATE

FiLE NOW!!l! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trusl Fund Conlribution.  [J

35.00 May Be
Added lo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

T P O Delee T ] Change [ Addition
NAML REDONDOQ, JOHNNY N NAMI LCRIGo0Eg E- 'r.r

sturTanpess | P.O. BOX 273772 SIRIT T DD 85 M3 20407 g[]n‘ 5 [os 150, 00

CUY-5L. 71 TAMPA FL 33688 Y- 8141

L VP O Detele i [Jchange [ Addilion
NAML REDONDO, JOHNNY N NAML

st aonness | P.O. BOX 273772 SIRET ADNIESY

CITY-$1-71P TAMPA FL 33688 CHY- Sl A1

nmr TRES T Delete T ) change ] Addition
NAME REDONDQ, JOHNNY N NAME

sl Aboss | P.O. BOX 273772 SI LT ADDY $S

CITY-S1-41P TAMPA FL 33688 ey - si-71p

i SECR 01 Delete 1 O Change [ Addition
NAMI HEDONDO, JOHNNY N NAMI

st At ss | PO, BOX 273772 ST | ADDI S5

oy s1-pp | TAMPA FL 33688 CUY - S1- 1P

fime O petete i O change [ Aadilion
NAMI NAM

STRILT ADDRT$S SIRLE | ADDR 55

Y- S1-AF f oIy - AP

e 1 Delet s [ change  [C] Addinen
NAME, NAME

SINF1 ADDRESS r SIRLE | ADDRL 55

eIy -S1-Ap GITY-81-7IF

12. | horoby cerlily (hat the infermaton SUpPAN
indicaled on ihis report or supp! =rnenla| Do
of the corporaticn or the recoivey or Ir
if changed, or on an atlachmgnwi

SIGNATURE:

ithjthis]lilingfdoes ngt qualily lor the exemplions contained in Seclion 119, Florida Statules. | furlher cerlly that the infermation
i hnd gccuralgfand thal my signature shall havo the same logal offect as it made undor oath; that | am an olficer or director
this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
bihor life empoworad,

smm\run\nnn TYPED OR PRINTED NAMEST: SIGNING OFFICER OR DIRECTOR

Do Oaytrme Phone X




