2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055309 Mar 06, 2008 08:00 A
. Erlity Name i S
) ecretary of State
RONALD S. JUNOD COMPANY & l'y
Purcijzal Place of Business tailing Address
211 5. 4TH ST. P.O. BOX 354514
e e ”ll”ll’ ”l 'l”l llm ||m ||m ||m ||m |“|‘ |”|| ”m ||H”|”||’ “ ‘"‘
2. Prncipal Place of Businass - Mo PO Box # 3. Ma'ling Addrnse
Suie, Apl. ¥, etc. Sule, Apt. #, gic 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
65-0928246 Not Apslcable
2w Counzy Zp Couniry 5. Cervficate of Status Desirad | ?gﬁesmﬁ?:‘;m”a*
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mamc
JUNOD, SUSAN , -
211 8. 4TH ST Sireetl Address (P.Q. Box Number is Not Azceptable]
FLAGLER BEACH FL 32136
Ciry FL Zip Code

8. The asove named ertity submits this statgment “or the purpose of changing its registered office or registered agent, or noth, in the State of Flonda. | am familiar with, and accent
the cuigalions of reyisterad agent.

SIGMATURE

Sgnatere, tyyded of prted nana 3 i Lesed aoen barvl Lg | arphiatio, {ROTE Regisited Agen ¢ (el r reuirsd venon -oealegs DATE

4 FILE-NOWIITAFEE-1S $150:00-

ﬁer May 1 2303 ,Fee wm Be 5553 DU 9, Electon Campaign Financing $5.00 May Be

Trust Fund Contibuson. [0 Added to Fees

 Make Check Payable to Fiorid:
0. OFFICERS ANC DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mF PSD I pocte TITLE [LJChange  [_] Aadition
NAME JUNGCD, RONALD S NAME
STREFT ARDRESS | POB 354514 STAEET ADDRESS UDDDDDB43522
CITY-51-71? PALLM COAST FL 32138 Ciry-51- 2P ]‘13}1’2[’4-’”:3_3”“3 1 __|‘1ES 158. ﬂD
TITLE I paete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 413 CiTY-ST-ZIP
TIRLE 1 Dewete HILE [ Change [ Addifion
NAME NAME )
STREET ADCRESS T ) STREE? ADDRESS.
GITY-S1-2° GITY-5T-2IP
TILE [ peiete TIILE [ Change [ Adtilion
HAME HAME
SIREET ADDRESS STALET ADDRESS
GITy-ST-248 GITY-5T- 2P
TITLE [ peiete THLE [dCrange [ Acdivon
HAME NEME
STREET ADDRESS STALET ADDRALSS
S-S g GITY-§1- 20
TILE O e TILE [ change [ Actidion
HAHE HaME
STREFT ACDRESS STAEET ADURESS
oIty SF 2R QY ST B

nct qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certity that the information
te ana that my signature shall have the same legal eftect as If made under ozth; that | am an officer or director
te ihns report as requtrecl by Chapter 607, Florida Siatutes; and that iy narre appears in Block 10 or Block 11

HOF G0{-1bd-(7D

su;fnuns AND TYPED OR PHINWF SIGNING OFFICER OR DIAECTOR Dav: me Frove «

12. | hereby certity that the infermation suoplied with this fling do
indicated on this report or aupp!e emal repon is truc and ge
of the corperasion or the recer
it changed, or on an aamcnm

trugtee empowered 12
han adaress, with &

SIGNATURE:




