2007 FOR PROFIT CORPORATION Jan 29?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P05000098777 Secretary of State
1. Entity Name 01-29-2007 90061 017 ***150.00
PONDELLA ARCADE, INC.
Principal Place of Business ' Malling Addrass
412 W. MARION AVENUE 472 W. MARION AVENUE FUBUIIVY
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950
e T T
Suite, Apt. #, etc. Suite, Apt. #, siC. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
"20 - 3 | L} 83;]8 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O g‘:‘:esqa?:‘;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNDERSON, RANDY

412 W. MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

Gity 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 obligations of registered agent.

SIGNATURE
Signamre, typed o¢ printsd name ol regislared agonl and litle if apphcatie. (NOTE: Rogistered Agent signature required when 1olnsiating) DATE
FILE NOWIIIHTFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 4+ Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ] Delete TILE [0 Change T3 Aadition
NAME GUNDERS, RANDY NAME
STREET ADDRESS | 412 W. MARION AVENUE STREET ADORESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-5T-21P
TITLE S [ oelete TILE [J change 7] Acdition
NAME GUNDERS, RANDY NAME
STREET ADORESS | 412 W. MARION AVENUE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST1-20P
TITLE O elete TIELE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-21P
TILE U] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CcImy-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TISLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an ofticer or director
‘ol the corporation or the recaiver or ¥ustee empowered 1o exgalgte this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an & feftyvith an address, WBB mDowered‘ [ ’
2L [0
SIGNATURE: 9 1§26 (077
SIGNA D TYPED OR PRINTED NAME QF SHIKING OFFICER OR DIRECTOR Date Daytime Phane §




