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E2006" FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

Secretary of State

EUMENT # 120060

By Name

IGTON CORPORATION

B Place of Business , Mailing Address
I RINGS ROAD NORTH ‘ 6156 QLD KINGS ROAD NORTH

<he il TR

tieal Place of Business 3. Mailing Addrass

Y. ADL #, alc. - : Suite, Apt. #, eic. 1st MOORE CRZED34 {10/05)
H .
ARG ' City & State 4. FEI Mumber !Applieﬂ Far.
_ E ) 59'081661 ? Not Applicad
= Country Zip Couritry - $B.75 Acduionat
: E 5. Cerlificate of Staws Dasired O Fee Required
8. Neme and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
= ! ' Name
3 AN’ NATALIE P i Strget Address {P.0O, Box humbwi is Nat Acceptable) B

EB156 OLD KINGS RD., N.

EIACKSONVILLE, FL ;

BJACKSONVILLE FL 32254 ‘
: i i 2

= { City FL ' s Code

tratrve named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | em famiiar with, and acce;

FoEligations of regisiered agent. !

ke, SV ATACCE P PiT imac”

= Sigrature, typed oF prntod narme of lwrs?m‘r.-d Agent &0 Te 5! apphoable {NOTE Registarad Agent sonature requred when (@nsnngt OATE
ILE NOW!I! FEE IS $150.00

gt May 1, 2006 Fee Will E!&%.S

9. Electian Campaign Financing  $5.00 May ©
Trust Fupg Contributon.  [3 Added to Fees

SXet Payable to Florldp Deparimient of Siate
. _ COFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 13
= |PD : T Delte TIME Othanee O&
= |PITTMAN, NATALEP. | ' e UERODON34E
SPTSs (6156 OLD KINGSRDN ¢ STREET ADDAESS Y] fa}ﬁ?’lﬁgggﬂﬁ%zm 3 150,00
BIr  |JACKSONVILLE FL 32254 CiTY-s1-2P ' o
= D ' L1 oot TiftE O Change D AT
= PITTMAN, JOHN A, ; . HANME
TS 16156 OLD KINGS RO N | _ SIRECT ADORESS
£C [JACKSONVILLE FL 32254 Qy-5T-2F ) )
= : - [ oo nhE C3Chage [ A
; Nt
EDTNESS BIBEET ADDRESS
p=dT ' Cily-51-29
= ! 3 beicte e
- : NAMIE
- AN . STRELT ADERESS
1-2r CiTy-81-2iF
E 3 Detete TmE {7 Change A
— NAME
PUDRES . STREET ADDRESS
= : CITY-S5-2IP
D pelet e Ol Change TIar
: NalE
e : STREET ADDRESS
= : CiTY-§1-2P

UTEreDy cerdly thal the information subptied with this fhling does not qualify for the exemptions contained in Section 118, Florida Statutes. 1 turther gartify that the Informatiar
hraied on this repori of supplemental report is true Bng accurale and that my signature shall have the same lagal effact as it made under aaily, that 1 am ar afficer or direcir
Y Ihe corposation of the receivar or injstee empowered {o execule this report as required by Chapter 807, Flarida Statutas; and that my name sppears in Block 10 or Biogk 1

EEFenped, or on en allachynent with 8n eddress, with all other like empowered.
INATURE: ;%ﬁfﬁﬁa 7 M\M’V‘) , s, /2006 (’90‘*) /e '7?’._{’




