. 2007 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

i # . ey -
DOCUMENT # P98000020893 Peps T
1. Entity Name AR
THE PONDEROSA, INC. -
' 07 Juy Y
129 Fif 2: 3
Principal Place of Business Maiting Address . ,“ -i\' NI
. L R Wi
681 TYLER SANDERS RD 681 TYLER SANDERS RD LAHASSEE, T g,
QUINCY, FL 32352 QUINCY, FL 32352 SHEA
e TR T MBS A
Suite, Apl. #, etc. Suite, Apt. #, etc. 06152007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Counlry ap Couniry 5. Cerlificate of Status Desied [ Ei-;g\ﬁf:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRYANT, ROBERT H
681 TYLER SANDERS RD Streel Address (P.O. Box Numbaer is Not Accepiable)
QUINCY, FL 32352

Cny FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

senature__ ¥ / & /{/¢ /747

Sigature, typad of phinlay name of ragsleed agen! and e i! apphicatle, (NOTE Raogisivrad Agont signalure requinad) whgn rdnutating) DATE
| 9. Election Campaign Financing $5.00 ma .T ] B, -r'
Amended AR Is $81.25 Trust Fund Conintution. ‘O Addedto Fesd ! ¢ | 13' D e Y U A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
TILE K 3 oelete TITLE Cﬁ/- MM—UL_) [ Change 7] Addition
NAME BRYANT, ROBERT H P A SRR ] ‘?2 HAME J i '
stweeT sooness | 661 TYLER SANDERS RD st soonss | 7 ' 7%
orv-STzP | QUINCY, FL 32352 CIY-ST-2P i Ezz FI¥ 92352,
Tt O] Delee L | 4 OJChange L3 Asdision
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-71p
me [ petete TILE [ Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Cy-ST-21P CITY-ST-2IP
HTLE [ Detets HiLE {Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Detete TITLE [ Change  [J Addition 4
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-2IP CITY- ST-2IP
THLE [ Delete THLE 0 Cha'ﬁge Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ET-Z2IP
12. t heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Staiutes. { further cerlily that the information

indicated on this repart or supple
of he corporation or the recever g
changed. or on an attachment w,

SIGNATURE: ‘/

antal report s true and accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or diractor
rustee empowered 1o execyt® this reporl as reguired by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 111
an address, with ajl other liskempowared.

iyt mgPhno ¥

v S50- ¢ 27- 87 44)-



