2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 A

DOCUMENT # P02000100427

1. Entity Name

Secretary of State

ILON, INC,

Principal Place of Businoss Mailing Address v ’ - P
1862 SALT MYRTLE LANE 1862 SALT MYRTLE LANE

ORANGE PARK, FL. 32002 ORANGE PARK, FL 32002 ot

A G MEARRIEE

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTe
16-1632917 Not Applicabla

0O $8.75 Additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registared Agent

1862 SALT MYRTLE LANE DO NOT WRITE
ORANGE PARK, FL. 32002 IN THIS SPACE

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

SIGNATURE
Signalura, typed or printad name of registared agen! and titla Il appicable. {NOTE Registarad Agent signalure required whan reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HODGE, INA

STREET ADORESS | 1862 SALT MYRTLE LANE
CiTY-ST-2P ORANGE PARK, FL 32002

TITLE STD

NAME HODGE, JAMES

STREET ADDRESS | 1862 SALT MYRTLE LANE
CITY-87-2P ORANGE PARK, FL 32002

THLF
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IF

Tne
NAME
STREET ADDRESS R NBGER:

5
o1 2 | 0522/ 07-801

r

? .;:.3#,
7

A17-001 15000

i

TIE

NAME

STREET ADDRESS
CITY-ST-2/P

12. ) hereby certify that the information supplied with 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 lagal effect as it made under cath; that | am an offiger or director
ol the corporation or the receiver or trustee empoweied to executs this repart as requlred by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Treddodsa - 3G6-07

SIGNATURE AND TYPEDOR P ED NAME OF SIGHING OFFICER OR DIREGTOR Date Caytime Prona




