2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 30, 2006 8:00 am

DOCUMENT # 524152 Secretary of State
1. Entity Name
ARMON, INC. 01-30-2006 90056 047 ***150.00
Principal Place of Business Mailing Addrass
16050 § TAMIAMI TR 16050 S TAMIAMI TR wuwovogsg
STE 105 STE 105
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e R KNI EREERMARTIE
WSO _§.TAMA M TRALL >
Suite, Apt. 4, etc. Suite, Apt. #, etc, b
- 01092006 Chg-P CR2EQ034 (11/05)
Al 103 Q\N
City & State - Cily & Siale . 4. FEI Number . Applied For
F1 myens, FL G 59-1727778 Not Applicable
Zip 03 % qo S) Country U S ﬂ _ Zip Country 5. Certificate of Status Desired [ gi'gesqued:’“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGNSOPON, ARMON- .

Street Address {P.0. Box Number is Not Acceptable)

16050 S. TAMIAMI TRAJL ”
#105 n Ll

FT. MYERS, FL 33908

City FL Zip Code

8. The above named entity sstmits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the cbligations of registei@d agent.

SIGNATURE e
Signatire, typed df printey nama of registeved agent and ttle it applicabla (NOTE: Registered Agert signature requited when reinstating) DATE
FILE NOWII! FEEA IS$1 50.00 9. Election Campaign F_:'nancin $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added o Fees
10. .-=OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD DL O Delete TiTLE O Change [ Addition
NAME BOONSOPON, ARMON NAME
STREET ADDRESS | 16050 S TAMIAMI TR. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL -33208 CITY-ST-21P
TLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-ZP
TITLE 3 Delate TilE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-§T-2IP
TINLE O pelete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE [ peiete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE . [ velate TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP n ~ CITY-ST-21P

12. | hereby certify that the informaton sppplied thid filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supglemefital repoftfs tudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee eqowsrdd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atta withfan addre ith JIl other like empowered.
- 2T-M0(p @3‘?)45’1' g

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayamng Phone #




