2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

L FILED
081053 SECRETARY OF STATE
P Ecn?wCN‘;JmEAENT #P0O7000 DIVISION OF CORPORATIONS
RONCHELLE, INC.
08APR 10 PH I: 24

Principal Place of Business Mailing Address
305 OCEAN MARINA DRIVE 305 OCEAN MARINA DRIVE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T [ G0 H0 AU O G A A

Suite, Apt. #, elc, Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appfied For

56-26133L8 Nat Applicable
ap Country Zp Gountry 5. Certificate of Status Desired a ?g;?qﬁdrgémnm
6. Name and Address of Current Reglstered Agent - T. Name:r;d Address of New Registered Agen:

Name

SEDILEAU, MICHELLE i
305 OCEAN;MARINA DRIVE Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

’ City FL | Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent and titie It applicable. {NOTE: Regisiered Agenl signatura required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ petete TrLE [JChange [ Addition
NAME CAVALLARG, LARRY A NAME _ . — ———
STREET ADORESS | 305 OCEAN MARINA DRIVE STREET ADORESS 100123237511
oTv-s-zP | FLAGLER BEACH, FL 32136 Y- ST-2P 04/14/08~-D1010~-028  ##288. 75
TITLE S O Delete TITLE [ Change  [7] Addition
NAME SEDILEAU, MICHELLE NAME
STREET ADDRESS | 305 OCEAN MARINA DRIVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITkE — D‘De_letg TME _ - D c‘hi;m‘_, ‘D A_ddilion_ )
NAME - - - - - NAVE -
STREET ADDRESS STREET ADDAESS
cny-§1-2IF CITY-ST-7IP
TITLE [ pelete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T-7P CITY-$1- 7P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TNLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS 5 l 0
CITY-ST-2IP I CiTY-5T-2P l q

indicated on this report or supplemental report is"irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor

12. I hereby certily that the information supplied with [hi€ filing does not qualify for the exemptions contained‘i'ﬁ’Chapler 119, Florida Statutes. | further certify that the information
of the carporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=T

changed, or on an all?chWr s, with all other like empowered. . §/ )7/
SIGNATURE: (2 7/9/%3 586 746 *%é%

MM{ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




