FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT # P96000076300 04-05-2007 90144 034 ***150.00
1. Entity Name:
RESMONDO ENTERPRISES, INC.
Principal Place of Business Mailing Address . '
9009 CAMP MACK R, POST OFFICE BOX 988 40051167
LAKE WALES, FL 33853 US LAKE WALES, FL 33859-0988
B T 0
Suite, Apt. #, eic. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3407334 Not Applicable
o Courtry Zip Country 5. Cenificate of Status Desired [ ?gggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent =
Name

RESMONDO, GARY L - T :
216 MCLEAN POINTE WEST 0. Box Number is bt Acoe "oy
WINTER HAVEN, FL 33884 ﬂ‘ﬁ?ic_f‘égg é A {12 Es/”

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of regisiered agent and titke if applicabla. {NOTE: Registered Agent signature required whon renstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelele THLE OcChange [ Addition
NAME RESMONDOQ, GARY L NAME
STREET ADDRESS ¢ 216 MCLEAN POINTE WEST STREET ADDRESS
ciTy-St-ap WINTER HAVEN, FL 33884 CITY-ST-21P
THLE [ Deiege TLE Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oiry-51-29
TmEe 1 Delese IME O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-71P
TILE [ Delete ME [JCrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIHE 3 Deiete THLE [CIcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TTE O Detete e OIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cy-sT-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report jsrue wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as regujred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

' F-20°7 &b 3-69L/SF7

Daytime Phona § *

of the corporation or the receiver or trustes
changed, or on an attachment with an

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




