FILED
2006 FOR PROFIT CORPORATION . Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 218554 04-20-2006 90205 004 ***150.00

1. Entity Name

MARON AND SONS, INC.

Principal Place of Business Mailing Address b 5"

11173 BEACH BLVD. 11173 BEACH BLVD.

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

N v VAV RIR ARG RN HARAID
Suite, Apt. #. eic. Suite, Apt. #. etc. 04172006 ‘ Chg-P CR2E034 (11/05)
City & State City & State ) -|-4, FEI Number . Applied For

- '58-0858170 - Mot Applicable
2ip Country Zip Country o= ) T '$8.75 Auditional ~
5. Certificate of Status Desired (] Fee Required na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MARON,LEON
11173 BEACH BLVD Straet Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I Zip Code

8. The ebove name # i1s this statament for the purpo { changing its registered office or registered agent, or both, in the State of Florida. | am lamiltar with, and accept
tha obligatans of registered
Qry ~17-0
DATE

h)
SIGNETORE L
Signalure, typed or printed name of registered agent and Lt il applcable. {NOTE: Registered Agent signature required when renstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDP 3 pelele TITLE [J Change [ Adition
NAME MARCN, BERNARD NAME
STREET ADDRESS | 1301 S, FIRST ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CIIY-ST-2P
T b 5 pelee me - 3 Chamge 1 ddtion
NAME MAROCN, JEANNE V. NAME
STREET ADDRESS | 3890 SAN BERNADO DR. STREET ADDRESS
Clvy-srT-21P JACKSONVILLE, FL QTY-ST-21
TIILE vTD O pelete g [ Change [ Addition
NAME MARON, DAVID NAME
STREET ADDRESS | 1252 CREEK BEND RD. STREET ADDRESS
CITy-5T-2P JACKSONVILLE, FL CITY-5T-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-SI-ZIP
TITE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete THLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 113, Florida Statutas. | further certify that the information
indicated on this report or supplemental r i al my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation cr the recgl ustee empowered to exacule this repo ired by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an ent with an address. with all other like empowsred.

SIGNATURE: e OU{(J Man 4.17-0b %‘fﬁ I-083)

Cata Daytena




