2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000080445 Jan 27, 2006 08:00 AM
3 By wame Secretary of State
ORMOND ENTERPRISES, INC.
Prnncipal Place of Business S Maii-inig- Add}es_s S 17 ' '
1121 N HALIFAX 1121 N HALIFAX .
e T ARG
2. Prncpal Place of Business o 3. Mading Address - _E__ T
Suite, Ap( #, atc. - o Sutte, Ap? # ate ;[ 1st MOORE CR2ED34 (1om5)
City & Stae . - City & State 4. FESNumber Apphed For
: 593-3214892 Nat Aprlicar
&0 Countey ze Ccuner:y B. Cenficate of Siats Desived 0 fi‘gfm‘:?gf{ma‘
6. Name and Address of Surrent Registered Agent ; . 7. Name and Address of New Registersed Agent
T T | Name
ggONEV, I‘:jégg‘r’gﬂileST ' Street Address (P.C Box Number s Not Acé@@r
SUITE 1517 ] .
JACKSONVILLE FL 32202 ; _ _
. City ' o FL | Zip Code

8. The above named ety submils s Staterment for the purpose of cnanging its registered office or registersd agent, or both, in the State of Florida. | am famiiar with, and aocy.
the chhigations of registered agent. N
'

SIGNATURE

Signatuce. lyperd ar praved name o'l'mgnslsrcd agent and Ide f appheable (NOTE chwﬁerndﬁcﬁl sigralure reaumect wnan}mné!an_nb) B S DAYE

FILE NOW}I! FEE 1S 915000 1
_ After May 1, 2006 Fee Will Be §550.00 ~
Wake Check Payable to Florida Department of Sta

‘ 9. Election Campaign Financing ~ $5.00 May &
. Trust Func Contricution. 1} Added 1o Fess

0. OFFIGERS AND DIRECTORS ' T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ peete TitE, I Chenge [ Al
HAME ROBERSON, HELENE B KAME {o0oondn2487

STREETADDRESS [1121 N HALIFAX STAECT ADORCSS A6/ UB-B0005-023 150,00
arv-sT-2¢ [ DAYTOMA BEACH FL 32118 CIY- §7-20

T VPT 0 pztete ILE: ClChange b
NAME HIPPE, STEVEN H : HAVE

STREET ADDRESS 18135 FORSYTH BLVD SYRFET ADDRESS

ON-SIIP |SAINT LOUIS MO 63105 . CITY ST 2

THILE ves [ Deleta THLE! T Change  TF A
HAME ROSS, KIMBALL K nAME

STREET ADDRESS 11 OCEANS W BLVD #8B3 STREET ADDRESS

O ST-2P |DAYTONA BEACH FL 32118 VY -ST-2P o L

THLE (1 Detete itE! . [lChange  [Ja+
HAME NAMIE

STREET ADDRESS STREL? ADDRESS

CiTy-ST- 2P CFTY-;ST-ZTP

TLE 07 pesete TLE O cange (3 Asss
HAME MANE

STREET ADDRESS STREET AORESS

C{TY- ST-2Ip CITY-‘,ST- e

mE ' T DOoeee K owur T Change 7 pae
NAME NAME

SIREET ADDRESS STEEF‘.T ADDRESS

TUTY-5T-T® CATY-5T-7IP

12. | hereby certily that the intormahon suppled with this filng does not qualily tor the exé?npzions contained in Section 119, Florida Statutes | further certiiy that the information
inchicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct
of the corporation of the receiver or nustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 1

if changed, or on an attlachment with gy address, with alf other ke empowered. .
% &w ) Helepns B'.-pr-o.c-e.&r/\é /
SIGNATURE: v r e} Ty 71N 7 /a1 o




