FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000088237 Saed 04-12-2007 90043 033 ***150.00

1. Entity Name
RONTC DEVELOPMENTS PARKLANDS, INC.

Principal Place of Business Mailing Adaress ) q““n pJIv~
3185 HORSEHOE DR. S. 3185 HORSESHOE DR, S. o

FIRST FLOOR FIRST FLOOR

NAPLES, FL 34104  US NAPLES, FL 34104  US

A0

04052007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ———

50-3474808 Not Applicable
- i $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

BLOOM, KENNETH E '

3185 HORESHOE DRIVE SOUTH Do NOT WRITE
FIRST FLOOR

NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prntad name of registersa agent and tive H applicable. (NOTE: Regisiared Ageni sipnature required when reinsisting} DATE
FILE NOWII! FEE tS $150.00 8. 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 | I
TITLE DpP
NAME SOLOMON, A. JACK

STREET ADDRESS | 3185 HORSESHOE DRIVE S
CITY-ST-2IP NAPLES, FL 34104

TITLE VP

NAME TAYLOR, MARK S,

STREET ADDRESS | 3185 HORSESHOE DRIVE S
CITY-S8T-21P NAPLES, FL 34104

TLE VP
NAME REINDERS, JAMES M

3 ORSESHOE DR S
gy e iph DO NOT WRITE

ﬁ QE’OOM. KENNETH E. IN THIS SPACE

STREET ADDRESS"{~ 3185 HORSESHOE DRIVE § — - A e - s S e - m
CITy-ST-2IP NAPLES, FL 34104

TITLE VPST

NAME WELKS, KARENE.

STREET ADDRESS | 3185 HORSESHOE DRIVE S
CITY-5T-2IP NAPLES, FL 34104

TILE VP

NAME FARRAR, BRIAN F,

STREET ADDRESS | 3185 HORSESHOE DRIVE S
CITY-ST-2IF NAPLES, FL 34104

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm like empowered,

SIGNATURE: y(__. ')(- 9-01 239-649-6310

W ANC TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




