FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90246 025 ***150.00
DOCUMENT # P05000152982
1. Entity Nama
RANDY L PONDS ENTERPRISES INC
Principal Place of Business Mailing Addrass
10839 ANNA BELLE AVE 10839 ANNA BELLE AVE 60034726
LEESBURG, FL 34788 LEESBURG, FL 34788
S v D0
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052006 Chg-P CR2EG34 (11/05)
City & State City & State A IRl ) Applied For
ﬂ"‘t’ o '3 5 0‘{? 7-‘—’!,3 1ot Applicable
Zip Country Zip Country 5. Certificate of $tatus Daesired O geae'ggqa‘:jm"al
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Name

PONDS, RANDY L
10839 ANNA BELLE AVE Streat Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

L City FL \ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of regrsiared agem and tile if applcapie. INOTE: Regstered Agent signatura required whan 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. a Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TILE {3 change [ Addition
NAME PONDS, RANDY L NAME
STREET ADDRESS | 10839 ANNA BELLE AVE STREET ADDRESS
CITY.51-71P LEESBURG, FL 34788 CITY-ST-2IP
THLE VP [ petete TMLE [O change [ Addition
NAME FUSSELL, JEANETTE NAME
STREET ADDRESS | 10839 ANNA BELLE AVE STREET ADDRESS
CITY-§1-21P LEESBURG, FL 34788 CITY-ST-ZIP
s O pelete TILE Ocrarge [ Addilion
NAME NAME
STREEY ADORESS STREE( ADDRESS
CIVY-51-21P CITY-ST.21P
e [ petete TITLE {3 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-§5-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empawerggd {0 executa this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:mddress. w
SIGNATURE: L bnds

Mﬁ,mwfﬁ/‘”’gf L. Foros %gé ¢ (35D usz-¢838

Dayhme Phone &




