COCUMENT # P97000048111

PO
1. Entity Name
RONNIE & COMPANY, INC. Y OF STATE
crnRATIONS
Principal Placa of Business Mailing Address 0 0 FEB 21% PH [2 l; |
6300 N. WICKHAM ROAD 6300 N. WICKHAM ROAD
MELBOURNE FL 329%0 / MELBOURNE FL 32940-2028
Suite, Apt. #, elc. Suita, ApL. #, otg. | DO NOT WRITE IN THIS SPACE
City & Siate Chiy & State 4, FEI Number Applied For
. 50-3462052 Not Applicable
e | S A % o D4 5. Certiicate of Status Desired [} ?:;-75 Additonal
6. Name and Addresa of Current Registered Agont 7. Nams and Addrsas of New Registerad Agent
Name
JOHNSON, WILLIAM A Street Address (P.O. Box Number |s Not Acceptable)
6767 N. WICKHAM ROAD
MELBOURNE FL 32040
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or boih, in the Stats of Florida.
SIGNATURE
, tyPed) OF Tififted A Of TRQITIMGG BOeNt kg the § A7Ecable. {NOTE: Registarsd Agent signyture required when reinstetng) DATE
8. Thig corporation is eligible to satisfy Its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fiing raquirement and elects 1o do s0. After MAY 1, 2000 Feo wilt bo $550.00 " Thust Fund C::’r?;uﬁ:m e fg&gdom“g’;?
{See criteria on back) Make Checi Payabia to Depariment of State
14 QFFICERS AND DIREGTORS 12 B ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me PSTD 1 Delets T [Dchange [T Addition | &
RAME RAMMACCA, KRISTEN Y NAME 2
sTeet apomess | 1708 RUSTIC WAY sTReET AnoRess | 2
orr-si-2p | MELBOURNE FL 32935 CTY-51-2P &
TME 7 Detete Luts [l Chenge ] Addition | O
e _— ST e o S e ] et =
i oSS TDpsERAn--Din a--nat
orTY-si-2p CTY-s1- 2 ,P‘I'.-""‘r‘— - Dl_ A 13 c._gf »
e O oeiete me N T3 change
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21P
TLE 7 Delete TMLE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oTY-ST-218 CITt-ST-2P
me 0 detete TmE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CTY-S5T-2P
mE [ Detere TmeE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Civy-51-2P chy-§T-2IP
13, 1 hereby certify that the Information supplied with this fling doas not qualify for tha exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that ihe information
indicated on thls report or supplernental report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation of the recelver or trybtea empowerad o execute this report as required by Chapter 607, Florida Siatutes: and that my name appaars in 8tock 1 1 or Block 121f
changed, or on an altachment wih gf addresg, with all cther ike empowered. ﬁD
SIGNATURE:

Daytime Phone &




