2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0600002927¢ R

1. Entily Name

REl, RON EHRET, INC.

Principal Place of Business

12668 MUIRFIELD BLVD S
JACKSONVILLE FL 32225

Mailing Address

12668 MUIRFIELD BLVD §
JACKSONVILLE FL 32225

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, elc.

Suite, Apl. #, clc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90005 017 ***150.00

MM I E

1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Siate 4. FEI Number Applied For
2L j)q yé LI &‘ (g Not Applicable
i Z Count i
Zp Country . ouniey 5. Cerlificate of Slatus Desired 0O $8.75 Addtional
Fee Required
6. Name and Address of Currenl Registeraed Agent 7. Name and Address ot New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR
“MIAMI FL 33145

Strocl Address (P.O. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. Tho above named enlity submits Lhis statemenl for the purpose ol changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SHGNATURE

Snature, tyneg or prioked g of regisiered agent ang Jile c appheabie

[NOTE Regniered Anent sggnature fequied wacn remslausg) LATE

- FILENOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Départment of State

9. Eloclion Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PSTD 1 Delete HILF (O] Change £ Addilion
HAME EHRET, RON NAME

SINTTADDRISS | 12668 MUIRFIELD BLVD S STRIE [ ADDRESS

ciy 51 | JACKSONVILLE FL 32225 Iy st e

Wit (I peleto nir O change ] Addition
NAMI NAMI

IR T ADDRESS SIRLT | ADDRE $S

CiY s1-Ap Ciry sloap

Tt O pelete ILE [ change [ Addition
NAMI NAME

SIRELTADDRESS STREET ADDRESS

ciy SUTE T T - CHY 81 ',"-." — T _ = i i — —_———
1 O palere i O change [ Addition
NAMI NAME

ST AL SS SN E T ADDRESY

CIY st A CIY S ap

i O peleie T [ Change [ Acdition
NAMI NAML

SIRELT ADIRESS SIREL] ADDRI S5

ClY-ST P iy sIap

. [ Delete i O change [ Addition
NAMI; NAMI

STRELT ADDRESS SIRELT ADORE 58

ClY $1-2P CIY SI- 21

12. | hereby ceriity thal the informalion supplied with Lhis filing doos not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | furthor corlily thal the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officor or direcior
of the corporalion of the recciver of rustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my hame appoears in Block 10 or Block 11

if changed, or on an alttachment with an address, w‘tth;; like empowered.
SIGNATURE: _//ouplelt [f (6)

P /O e

2-2I-07  9o¥Svz- SEIT

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Baylima Phone 4




