FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V71260 . 05-01-2008 90215 024 ***150.00
1. Entity Mame .
RONALD J. CINDRICK, INC.
Principal Place of Business Malling Address IV
8313 SW BENT OAK CT. 8313 SW BENT QAK CT.
STUART, FL 34937 STUART, FL 34997 ] . -
B R (DURUC A AR EROER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0380712 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eesegesq mf:ci’“"”ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e PR - _Name -
CINDRICK, RONALD J. I |
8313 SWBENT OAK CT Street Address (P.C. Box Number is Not Acceplatle)
STUART, FL 34997
City FL | Zip Code

8. The above named entity Submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regisiered agent and tte it applicabla. {NOTE: Ragisiereg Agent signature required whan reinstabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o C1 Detete TITLE [ change [ Addition
NAME CINDRICK, RONALD J. NAME
STREET ADDRESS | 8313 SW BENT QAK CT. STREET ADDRESS
ciry-sr-2IP STUART, FL 34997 CITY-ST-ZiP
TITLE ’ J pelete TITLE [ Change  [3 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P L CITY-ST-2ZiP
TILE O pelete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS | ~ STREET ADORESS
omvistae—4— — - — = —- o= =R CY-51-2F — - -
TITE O Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O velere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. 1| hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attge ith an adaress, with ther like empowered.
0 l :,', 7?(:3@(".:1' 4’-—1}-08" (771—\13;—4'77/
b Date )

SIGNATURE: o
HED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

L



