2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 08:00 AM

DOCUMENT # FO6000003961

1. Entity Nama

JON-DON, INC.

Secretary of State

Mailing Addrass

400 MEDINAH RD
ROSELLE, I, 60172

Principal Place of Business

15571 102ND AVENUE NORTH
ST PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

AT AT G

04182007 No Chg-P CR2E034 (11/05}
4, FEI Number [Applied For
36-2974501 [Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired || Fee Raquired

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemnent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signatura_ typed or prinled nama cf ragistered agent and titie if applicacie

(NOTE Regislared Agant signalura raquired whan rainstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conlributon.

9. Elaction Carmpaign Financing

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTCRS T

TITLE P

NAME PAOLELLA, JOHN
STREET ADDRESS | 400 MEDINAH RD
CITY-ST-2IP ROSELLE, iL 60172

TME VP

NAME PACLELLA, DOMINIC
STREET ADDRESS | 400 MEDINAH RD
CITY-ST-7IP ROSELLE, IL 60172

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-587-2i¢

TME

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-71P

N0 T2
anA4 0730

=k
=4
i

T
D70-009 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thai the information supplied with this filing doas not qualily for tha exemplions contained in Chapter 118, Florida Staiutas. | further certify thal the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on &n altachment with.an addresg, with all other like empowerad.

SIGNATURE: iy 20

Yo7 6205534787 worn

SIGNATURE AND TYPED OR PRINTED NAME OF 8|GNING OFFICER QR DIRECTOR

Data Daytrms Pnana #




