FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO7000005792 iR 04-28-2008 90386 027 ***150.00

1. Entity Name

C-TONIC CORP.
Principal Place of Business Mailing Address B qu vy
267 LAKEVIEW AVENUE 267 LAKEVIEW AVENUE T ‘
ROCKVILLE CENTRE, NY 11570 ROCKVILLE CENTRE, NY 11570 . .
e o AR RO R
He Tieegn wALK
Suite, Apt. #, etc. Suile, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & State ) . City & State 4. FEI Number Applied For
EEE Z'\{ pD'ENTT— I ‘\JL{ _5?' - I L 34 ’5 ‘} ? Not Applicable
n 7 n
lel l b q ? Country Zp Couniry l 5. Certificate ot Stalus Desired 0 gi‘;esql'ﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE TSR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
City FL | Zip Code

8. The above named entily submits this slare'rpanl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
1 R

the obligations of registersd agant. - :\ i A - N .
- 13
SIGNATURE, L TP KB NI /71// 5’/05/
/%rg. typad or prinied name ol e s \iad agant 'g.n‘d-'.»uu applicaola {NOTE Registared Agent Signature required whan reinstating) ¥ I DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eunencing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O petete e s> M Change (] Addition
HAME MCNICHOLAS, THOMAS MARTIN A MeNICHILAS, T Hem S MagT;
STREET ADDRESS | 261 LAKEVIEW AVENUE SIREET ADDRESS =+ TieEA WL
cstze | ROCKVILLE CENTRE, NY 11570 Ty -51-2P REEZNY FPOInT, NY 1169F
TLE [ petete TILE [J Change (7] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-51-21P cIty-51-2IP
WLE O paete nne (¥ chznge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-21P oIty -SI-2IP
e [ petste Tie [ Change  [T] Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CImy-51-21P CIty-S1-2IP
TILE [ Delete TIILE {1 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIlY-ST-2P ciry-SI-np
TILE [ Delete TLE [7] Change (] Addition
NAME HAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certily that the information supplied with this tiling dees nat qualily lor the exemplions contained in Chapler 119, Florida Statutes. § further certify that the information
indicaled on this repont or supplemental repart is true and accurate and Lhat my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of he corporation or the receiver or trusles empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment wilh an address. with all cther like empowgred. f

SIGNATURE: s A D oy, ’7‘/ /éf/ & 516210 6 )92

3IGNATURE AND TYPED OR PRINTED NEME OF SPRNJNG OFFICER OR DIRECTOR Date Daytune Fhone §




