g

. FILED
2008 FOR PROFIT CORPORATION -. Jan 23, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # FO8000003961 Secretary of State

1. Entity Name

JON-DON, INC.

Principal Place of Business Mailing Addrass
1551 102ND AVENUE NORTH 400 MEDINAH RD
ST PETERSBURG, FL 33716 ROSELLE, IL 60172

A A A

(1142008 No Chg-P CR2E034 {11/05)

Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
' ' 36-2974501 Not Applicable
$8.75 additionat

Fee Required

5. Certificate of Status Desired A

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 S S IN THIS SPACE:

. B. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1am familiar wilh, and accept

P

the obligations of registered agent. ., , S- . R
P '..' [ [T . . . . 'Y " v b ) ~ R (0
- - ‘ ot T ey

SIGNATURE .
JE DATE

... Sigrature. typed ar printed name of registored agant and hile f applicatle (NCTE Registered Agent signatura requirad when rainstating}

'+ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing  _ * $5.00 May Bs .
", "After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Added to Faes 1

10. OFFICERS AND DIRECTORS [ : oo L

TITLE P

NAME PAQLELLA, JOMN
STREET AQDRESS | 400 MEDINAH RD X LINDOO S22
on-stzp | ROSELLE, IL 60172 /240830003

!l
[y

004 150: 00

TLE VP *

NAME PACLELLA, DOMINIC
STREET ADDRESS | 400 MEDINAH RD
CiTY-ST1-21P ROSELLE, IL. 60172

TITLE
NAME

’ DO NOT WRITE

CITY-ST-2IP

ol IN THIS SPACE

HAME
STREET ADDRESS
GITY-§T-2IF

. STREET ADDRESS

TILE
HAME . . : oL A,

OITY-ST-2P ’ o S L S

LA 1o/ e e T s s e e, . ST e e ;

TLE I R E AR . EES L i ey e f ) - P
NAME . o 1 : o ‘
SREETABRESS | e L T T T T s e e s e e '

STt e, g g . .
- : et e aa g s

'

12. | hereby cerlify 1hat the informaticn supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Fiorida Stalutes ! further certify that the informanon
+ indwcated on this report or supplemental report is true and accurate and (hat my signatura shall have the same legal effect as if made under caih; that | am an oflicer or director
of the corporalion or the receiver of trustee empowaered 1o exgcute this reporl as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ysg an address, wilh all other hke a ed. !

SIGNATURE: bpethiie /YA ifis/ow

SIGNATURE AND TYPED OR PRINTED NAkﬂF_aIGNING OFFICER QR DIRECTOR Date Daytema Phone #




