2007 FOR PROFIT CORPORATION
ANNUAL REPORT.LAR) FILED

DOCUMENT # V74027 Apr 16, 2007 08:00 Al

1. Ently Name Secretary Of State
[RON BLOCK DESIGN, INC.

Principal Place of Businass Mailing Address . AN "o
112 MCCULLOCH’S ALLEY 112 MCCULLOCH'S ALLEY ’ ’ '
EUSTIS FL 32726-4658 EUSTIS FI 32726-4658
2. Principal Place of Business - I\jo P.O. Box # 3. Maiing Address
Suilo, Apl. #, elc, Suito, Apt. #, elc. 1st MOORE CR2E034 {10/08)
City & Stale City & State 4. FEI Number 59-3148676 Applied I.:or
Not Applicablo
Zi Countl i it
® ouniry Zip Country 5. Certificate of Stalus Dosired | 38'75 Additional
Fea Raguied
6. Name and Address of Current Reglsterod Agent 7. Name and Address ot New Registerad Agent
Nameg
MONTGOMERY, KATHRYN C
112 MCCULLOCH'S ALLEY Slreet Address (P.O. Box Number is Not Acceoptable)

EUSTIS FL 32726-4658

City FL Zip Codo

8. Tho above named entity submils this statement for the purpose of changing its rogistered office or registored agont. or bolh, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signalure, yped or prinled name o registered agant and il ¢ applcable. {NOTE: Ragisiarad Agenl signaturg required when rensiaing) DATE
"+, FILE NOWN! FEE IS $150.00 _ R
. : 9. Election Campaign Financin .
- After May 1, 2007 ﬁee Will Be $350.00 - . Trust Fund Contr?bution. ‘I% f(ijgi?ol\li::e
. Make Check Payabte to' Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PS 1 Delete TITLE [ chenge  [7 Addition
NAME MONTGOMERY, KATHRYN C NAME
e

SiRECT ADDRESS | 518 PALM AVENUE SIREET ADDRESS UUU}JL&D 1013 I
ory-srzp | EUSTIS FL 32726 CIY-SI-2IP N4/2507-30031-013 150,00 .
i L1 Detete fme [ Change [ Acdilion
NAMI NAME
SIHiL] ADDRESS STREE] ADDRESS
CITY-ST-21% i CITY-S1-2IP
TME e o e — [ T — — [ — - —= — - TGt e T ) e e
NAME. NAME
SIRTE] ADDRFSS STRFET ADDRESS
CIY-SI-21P N N
I, ] Delete e [ Change (] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-SI1-21P
IE [ Detete e [ change [ Addition
NAME i NAME
SIRCET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-67-2IP
TIRLE O palete TIME ] cmange [ Addilion
NAME NAME
SIREET ADDAFSS STREET ADDRISS
cITY-S1-1IP - f ciy-st-aip

i ho infarmation sepplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that tho information
12 ilnré?ég?gdcgﬁuﬁs”}%lplm? or supplemenlglpreporl is truo and%ccurale and that my signature shall have the same 1(_3(?al offect as if mado under oath; that | am an officer or director
of the corporation or lho recover of lruslee empowered 10 execule this reporl as required by Chapter 807, Florida Statules; and thal my name appearg in Block 10 or Block 11

If changed. or on an att ant with an adgress, wit all other fike empowerod. 62_% -\
KthunC Mowlzomery_4] l [ 073833 )

SIGNATURE: Samre Froe #

. "I/ siGNATUREJAND TYPED OR PRINTRDMNAME ok §IGNING OFFICER OR DIRECTOR [ 52




