FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000072214 05-01-2008 90229 011 ***150.00
1. Entity Name
RONTC DEVELOPMENTS OF FORT MYERS, INC.
Principal Place of Business Mailing Address -
3185 HORSESHOE DR S 3185 HORSESHOE DR S
FIRST FL FIRST FL ) ] . .
NAPLES, FL 34104 US NAPLES, FL 34104 US . .
R [T LIV
Suite, Apt. #, eic. . Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State + City & State. 4. FE! Number Applied For
65-0694697 Not Applicable
Zip Couniry Zip Country 5. Cedtificate of Status Desited (| fez‘zg“’"\i?:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :
BLOOM, KENNETH R S An:?qg{fgi B l:l‘lJ&bL.lﬁﬁ A ble)
3185 HORSESHOE DR § . treel ress {F.0. Box Number is Notl Acceptable;
NAPLES, FL 34104
Ci i
" NAPLES FL | %550y

8. The above named enlily submits this slatement for the purpose of thanging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the abligations of reggisterad agent.

SIGNATURE & e ?A/L/kr‘ ,¢' 29-0%

Sognatur(ﬁyped or printed nan"él_:? gé‘qmered agent and lille if applicable. (NGTE' Registered Agent signature required when reinstating) DalE
FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be - L e -
After May 1, 2008:Fee,will be $550.00 Trust Fund Contribution. O Added to Fees
Thy,
10. ’ " A% OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ; [ Delete TLE [dchange [ Additicn
NAME SOLOMON, JACK NAME
STREET ADDRESS | 3185 HORSESHOE DR S STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34104 Ciy-§1-21P
TITLE ST O Ddelste TILE [ Change [ Addition
NAME BLOOM, KEN NAME
STREET ADDRESS | 3185 HORSESHOE DR S STREET ADDRESS
CITY-51-2iP NAPLES, FL 34104 Ciy-ST-7P
TIMLE VP 7 Delete TLE O Change [ Addition
NAME TAYLOR, MARK S. HAME
STREET ADDRESS | 3185 HORSESHOE DR S STREET ADDRESS
CITY-ST-ZIP NAFPLES, FL 34104 CITY-ST-7IP
ME - |V . [D{elele TITLE [ Change "] Addilion -
NAME REINDERS, JIM M NAME
STREET ADDRESS | 3185 HORSESHOE DR. S. STREET ADDRESS
CATY-ST-ZIP NAPLES, FL 34104 CITY-ST-21P
TITLE VP O peleie THLE O Change [ Additior
NAME WELKS, KAREN NAME
STREET ADDARESS | 3185 HORSESHOCE DR. S. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-ST-21P
TTLE O pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under eath; that | am an clficer or director
of the corporation or the receiver or frusige empowered 10 execule 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 attachnjent with an address, with al| other fike empowered.
ﬂGNATURE(M ¢ 4 Jﬁ /})J/ FAREN €. wWSCIES Y2908  239-¢47-6a/

#GNATHRE AND TYPED OR PRINTED MAME DF SIGNING QFFICER OR DIRECTCR Date Daylme Phone &




