.+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

Secretary of State

DOCUMENT # P07000036907 03-11-2008 90015 018 ***150.00
1. Entity Name
RON & KEVIN'S CORP.
Principal Place of Business Mailing Address quuisuvov
4627 N HWY 441 4627 N HWY 441
OCALA, FL 34475 OCALA, FL 34475
T R T S S AADAE A CRRAOIAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1300606 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ?eaa;esq Addkional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name
CLINCH, JUDY

13049 SE105CT
OCKLAWAHA, FL 32179

Street Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature. Typed or prinzed nama of regisiared agert and

titke l apphicable

(NOTE: Registerac Agent sigrature required when reinsiating)

DATE

- FILE'NOWI! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE OWNE 0O delee TILE PRESIDENT Dhange [ Addition
NAME CLINCH, JUDY NAME

STREET ADDRESS | 13049 S.E. 105TH COURT STREET ADDRESS

CITY-8T-20 OCKLAWAHA, FL 32179 CITY-ST-ZIP

TITLE 3 Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [J oelete TTLE {J Change ] Addition
NAME i NAME .

STREET ADDRESS —— STRFET ADTRESS

CIrY-ST-21P GITY-5T-7IP

TLE O peiete TITLE [0 change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-51-2IP

TITLE [ pelete TITLE Ochnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2ZIP CITY-8T-21P

e O pelere TITLE (O Ghange 3 Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

oimy-st-2p | . N CIY-ST-2IP

12. | heraby certity that the information supplied with this tilin

does not gualify far the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this teport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmengyith an address, wj

all other like empowered.

TFJUIY cliarel/

3-7-¢04 (J_rz.) Yo 2-F¢ ae

ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ﬁl/wm&

Date Daytirme Phora #

v




