.

>*X 2003 FOR PROFIT CORPORATION FILED
’--\UNOIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

HNNCN ||

DOCUMENT # 524152 Secretary of State |
<
1. Entity Name 01-13-2003 90089 012 ***150.00
ARMON, INC.
Principal Place of Business Mailing Address
16050 § TAMIAM! TR 16050 § TAMIAM! TR
STE 105 STE 105
B o 0 AV
2, Principal Piace of Business * 3. Mailing Address
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #. etc Sulte. Apt. #, sfo [J GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 17 Applied For
' S%-1727778 Not Applicable
Zi Countr Zi Countr iti
P y s i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ N 7. Name and Address of New Registered Agent
v Name
BOONSOPON' ARMON Street Address (P.Q. Box Number is Not Acceptable)
16050 S. TAMIAMI TRAIL
#105
FT. MYERS FL 33908 City FL | 2 GCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalura raguirad when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) )
9. £l ign i
Atter Moy 1, 2009 Foe il bo $550.00 TenpagEa tharcns ) $5.00 oy
Make Check Payable to Florida Department of State '
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE 15 : 7 Delete ML [ change ] Acdition | &
=
NAME BOONSOFPON, VILAWAN NAME S
streeT a0oREss | 16050 S TAMIAMI TR, #105 STREET ADDRESS 3
CITY-$7-2IP FT. MYERS FL 33908 CITY-ST-21P S
o
TITLE PD [ pelet= TIME [1change [ Addition %
NAME BOONSOPON, ARMON NAME
STREET ACDRESS | 18050 S TAMIAMI TR. STREET ADDHESS
GITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP
me |l . = sl e o Delete—. . THLE . o . e - «-- [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CiTY-ST-2IP
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
12. !'hereby certify that'the infarmation supplied with this filing does not qualily for the exemption stated in Seclicn 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all

SIGNATURE: __S1« AR REQUUEARAY _ Roons pron [~ &-1ap™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona ¥

her like empowered.




