. FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgngwlgjmllﬂ ENT # P05000127171 01-12-2006 90164 015 ***158.75
RON JON REENE INVESTMENTS INC.
Principal Place of Business Mailing Address i b 13}
PO BOX 3685 PO BOX 3685 Q““ ““ {
BELLEVIEW, FL 34421 BELLEVIEW, FL 34421
T v VAT RO
Suile, Apt. 4, etc. Suite, Apt, ¥, etc. 01072006 Chg-P CR2E034 (11/05)
o~
City & State City & State 4, FE) Number 17| Applied For
Not Applicable
Zo Country Zip Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CONROY, V
6621 NW 84 ST ) Street Address (P.C. Box Number is Not Acceptable)
TAMARAC, FL 33321
A , City FL l Zip Code

8. The above hgmed

tiMsubmité this statement for the purpose of changing its registersd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligationk of

istered agent. ]
' N\ '1\ Ole

SIGNATURE

Stgnatuf. typed of printed naft-teoi m;ls?é\q_agenl and ute f applicable. (NOTE: Registered Agent signatura required when reinslating) \ l DATE
FILE NOWI! FEE 5"’5150'00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10., -.. . QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 4 O petete e [ change [ Addition
NAME CONROQY, V NAME
STREET ADDRESS | PO BOX 3685 STREET ADDRESS
CITY-51-2IP BELLEVIEW, FL 34421 CITY-57-2IP
T1LE VP O elete TITLE [ Change [ Addition
NAME GOLINGO, DOREEN NAME
STREET ADDRESS | PO BOX 3685 STREET ADDRESS
CITY-ST-21P BELLEVIEW, FL 34421 CITY-ST-ZIP
TILE O octete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITyY-ST-2IP
b1 [H O delete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O oelete THLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerlify that the information
indicated on tnis report or supplemental report is true and &ccurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment #itf an address, with er ike empowered,
L@LLM_,@«/I/@ L Wivu A LIl €36

SIGNATURE: <
SIGNATURE AND TYPED OR‘P)ﬂ’GTED NAME OF SIGNING GFFICER OR DIRECTOR V Dae Daylime Phone A




