FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0O6000097381 Secretary of State
1. Entity Name 07-09-2007 90044 048 ***558.75
JIM RONDINONE ENTERPRISES, INC.
Principal Place of Business Mailing Address
6667 BUCKBOARD ST, 6667 BUCKBOARD ST, Y
NORTH PORT, FL 34287 NORTH PORT, FL 34287
RS PO S| S AR GO AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
DO-5ALERR o Appicanis
Zip Country Zip Country " . 8.75 iti
5. Certificate of Stalus Desired w l§ee Reqn?igjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RONDINONE, JAMES ™

6667 BUCKBOARD ST. : Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL l Zip Code

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

SIGNAYURE
x hy Signatura, lyped o printed name of registered agent and lite it appricable. (MOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!1! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribulion. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TITLE PITR O detete TILE [ Change  [J Addition
HAME RONDINONE, JAMES NAME
STREET ADDRESS | 6667 BUCKBOARD ST. STHEET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-$T-21P
TILE ] Dejete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -S1-21P
TME 7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ petete TNte [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 3 Delete TMLE [ Change  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-51-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an «officer or director
of the corporation or the recerver or trustee empowered to e Bthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ot like empowered.

Daytime Phone #

A /et ]
P P - /< A 7
SIGNATURE hu%mn‘rwmoar'nm AME OF 8IGNING OFFICER OR DIRECTOR /

oue
\ /




