2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # 218554 Jan 24, 2007 08:00 AM
1. Enbly Name
r f
MARON AND SONS, INC. Sec etary 0 State
Principal Place of Busincss Mailing Address
11173 BEACH BLVD. 11173 BEACH BLVD.
e e “ll”l ”"H‘Il“l‘l[ I((I( I((lllm MH |‘I”|’|"|[|" N‘( N”m ” ’II’
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suile. Apl. #. elc. Suite, Apl. #, olc 1st MOORE CR2E034 (10/06}
City & Slalo City & Stale 4. FEI Number 59-0858170 :ppliod For
ot Applicabic
e Country Zp Country 5. Caerfificate of Slatus Desired ] gi'ggq.ﬁfﬂma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MARON,LEON
11173 BEACH BLVYD / Slreet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
City FL l Zip Code

8. The abovo named onlity submuts thes slatemont for tha purpose ol changing its registered office or registered agent, or both, in the Stalo of Florida | am lamuiar with, and accept
Iha obligations ol regislcrod agent.

SIGNATURE

Signature, lyped of printed name ol regisiured agent and Uil + applcaule, {NOTE: Registerod Agant signafure requrad when reinstaling) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Finaneng — $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i SDP 7 Detele s [ change [ Addition
R MARON, BERNARD e e

STREE [ ADDREss | 1301 S. FIRST ST. SIRIE] ADDIESS ,Uﬂlfjﬂ‘%fibglqéﬁm 150. 00
oiv-st-ae | JACKSONVILLE FL I s 01-/26/07-8003 .

I VTD 1 Detete IILE Ol change [ Adgiton
NAMI MARON. DAV'D NAME

siL) ass | 1252 CREEK BEND RD. STRTLDADOIR 88

QITY-S1-2IP JACKSONVILLE FL CIlY-51- 211

il 1 Delote 1 [ change [ Additon
NAME NAME

SIRI L] ADDRESS SIREET ADDRLSS

CHY-$1-2P CllY-s1-71p

fie [ Delete i [ change [ Addition
NAM. NAMI

SIRELT ADDAE S5 STREE] ADDRE S§

CITY- 51 /1P CITY-51-71P

T, : {1 Detele Bt [ change  [] Addition
NAME. NAME

SR ADDRLSS SIRELTARDIE SS

GUIY-Si-21P CITY-81- 211

mr © O pwete m ] Change  [] Addifion
NAMI, NAME

STRLLT ADDRI S8 STREET ADDESS

CIY-41-7P CIy-51-71

12. | hereby coriify that the information supplicd with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. | funther cortify that the information
indicalod on this raport or supplemonial report is true and accurale and that my signaturo shall havo the sama iegal oficct as if mado under oath: that | am an ollicor or direclor
of the corporalion or 1ha roceiver or trusleo empowored to exacule this report as required by Chaptlor 607, Florida Statules: and thal my namo appears mn Block 10 or Block 11
il changod, or on an atlachment wi i her like empowered.

SIGNATUK%U MOVW\ I/ﬁ/&’l 70‘f*67/-053é

¢ ____SIGNATONE AND T¥PEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l IJula Daytme Phone £
o —




