T FILED

o -

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000118064 ; 04-20-2007 90202 010 ***150.00

1. Entity Name
JOSEPH ONDROVIC ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrass
13147 INGLENOOK COURT 13147 INGLENOOK COURT
FORT MYERS, FL 33919 FORT MYERS, FL 33919
Y TR TE R D AR
/Y2 Kewswstow LA/ JEIAD Kens i gTon LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122007 Chg-P CR2E034 (12/06)
ity & State Cily & State 4, FE| Number Applied For
"7 MYENS , L F“t)fﬁf' M Yers , F & 42-1679110 Not Applicable
j‘% q 1A Cgr_\:;y A ép 2912 Countb M 5. Cartificate of Status Desired O ?g':esqlﬁ‘r’:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Narm -
ONDROVIC, JOSEPH _ zoﬁgfé‘/ Q{!ﬁbAﬂo‘gl’)‘
13147 INGLENOOK CQURT trest Aadress (P.Q. Box ris Not Acceplable:
FORT MYERS, FL 33919 LS EERGWERRY <.
Ci Zi
YEonr MYERS FL | P5S a2

8. The above named entity submi
the obligationspf registered

SIGNATURE /-Z

Ihis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3l

atule, lyped or printed name of registered ageril and bitle if agpicable. (NOTE: Registered Agent sipnature reguired when reinstating) DATE
7 T
FILE NOWIfl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11
TALE D O pette TITLE . .Bf Change [ Aodition
RAME ONDROVIC, JOSEPH NAME onDRoviC JoscpH
STREET ADDRESS | 13147 INGLENOOK COURT SHEETAODRESS | J4// 2D [LENL inG TON LA
Glv-S1-2¢ | FORT MYERS, FL 33919 avsize | forr myeps ,FL 3 3912
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITy-S1-21F
TTLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-20P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P
TITLE [ oelete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 3 pslete TIMLE O change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
Iy - SF-IP CITY-S1-21P

12. § hereby certity that the information supplied with this filing does net gualily for the exemptions contained in Chapter 119, Florida Stawstes. | lurther certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgfess, with all other like empowared.
SIGNATURE: % szL S~13-07 23G-950-3 of,J

/EIdNATuRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




