' | FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000107998 04-24-2006 90381 040 ***158.75
1. Entity Name
RON JON LICENSING, INC.
Principat Place of Business Mailing Address “.i U Uolivy
3850 S BANANA RIVER BLVD 3850 S BANANA RIVER BLVD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 .
s TS e AR A AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI'Number . Applied For
|\ Lo—t73/ b 8,7‘2 N Not Applicable
Zie Couniry zip Gountry 5. Cerlificate of Status Desired Q{ fi;fq Addional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SPECHT, LISA A
301 E PINE ST STE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named enlity submiis this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or onnted name of registered agent and hile i appicable. (HOTE: Regisiered Ageni sigrature requaed when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TRE D O betele TILE L T 7 UYchange [ Addition
NAME MORIARTY, EDWARD L NAME
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADDRESS .
ary-51-zp COCOA BEACH, FL 32931 amny-ST-2i7 >
e D 7 Detele TaLE ! v O Chenge [ Addiiion
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS ¢ 3850 S BANANA RIVER BLVD STREET ADDRESS
CITY-51-2IF COCOA BEACH, FL 32931 GITY-ST-ZiP y,
TME [ Delete TILE 5T ClChangz  [¥Adgition
NAME NAME YO0N65 ) .Sﬁ('-@oeumse -
STREET ADDRESS srETALESS | 3BE O S, Hwaraoa R el ’g‘-"" b.
G s1-2° avsti |Coxow Peder  TL 3593
TITLE [ belete FILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2IP
TME O oelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P cry-s1-2p

12, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamenial report is true and accurate and that my signature shall hava the same tegal efiect as if made under oath; that 1 am an officer or direcior
of the corporalion or the recaiver or irusiee empowered ta execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 1C or Block 11f
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

Daytime Phone ¥

Eowrrco L. maMcO/



