2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Apr 11,2008 08:00 A
SR Secretary of State

DOCUMENT # P06000097381

1. Entity Name

JIM RONDINONE ENTERPRISES, INC.

Principal Place of Business Mailing Address
6667 BUCKBOARD ST. 6667 BUCKBOARD ST.
NORTH PORT, FI. 34287 NORTH PORT, FL 34287

- / G D R

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-5266588 Naot Applicable
i i $8.75 additional
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

6607 BUGKBOARD ST 4 DO NOT WRITE
NORTH PORT, FL 34287 | IN THIS SPACE

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 fammiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printect nama of regrstered agent ang tiba Il applicable. (NOTE: Regrstered Agent signature raquired when rgnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE PR .
NAME RONDINONE, JAMES
STREET ADDRESS | 6667 BUCKBOARD ST. ’ CEETADA S0
CTE [ MORTHPORT, FL sear 04,25 208-80053-025 150,00
TmE " -
NAME
STREET ADDRESS
CITY-ST-7IP
TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SsT-72IP

TTLE

NAME

STREET ADDRESS
CIry-§1-2P

12. | hereby certify that the inlormaticn supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an addresg! with all other ke empowered.

4

SIGNATURE: Jx Tanes Qooduwage Y 808 7Y 276049/

0 NANME OF BIGNING OFFICER OR DIRECTOR Daytms Phone #




