———

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT # F28000001761

1. Entity Name
ANDON, INC. __

Secretary of State

Maling Addrass

9207 BOLTON AVE
HUDSON, FL 34567

Principal Place of Business

9207 BOLTON AVE
HUDSON, FL 34867

DO NOT WRITE IN THIS SPACE

RIETHATA

R OERIEL

01132008 No Chg-P CR2ZEQ34 {11/0!
4. FEI Numbar Apptied For
16-1151157 iot Applicabla
i $8.75 adaitional
5. Certificate of Status Dusirad 1) Fes Reaulred

6. Name and Address of Current Reglstared Agent

SOVARE, CHERYLD
9207 BOLTON AVE.
HUDSQON, FL 34667 -

DO NOT WRITE
IN THIS SPACE

1he obligations of repistered agent.

SIGNATURE

8. The ehove namsd entity submits iys statament Tor the purpose of changing its registered office or regisiered agent, o both, in the State of Flovida, [ am familiar wit, and accent

After May 1, 2006 Fea wiil be $550.00

Sigeature, typed on ponted meo of regrsterad dgent snd e if appcatle. NOTE: Reyisioratt AQETT SITITaUTE [ecured whar rErHIanag) DATE
_ - — —
9. Election Campaign Financing £5.00 may Ba
FILE NOWIlL FEE IS $150.00 Trust Fung Contribution. Added 1o Fees

10. QrFICERS AND DIRECTORS ]

{:13 BT

NAME SOVARE, JA

SIRLET ADORESS | 8207 BOLTON AVE
CITY -57-2P HUDSON, FL 34667

TITLE Vs

HAME SOVARE, CHERYL D
STREET ADDRESS | 9207 BOLTON AVE
CITT-ST-20P HUDSON, FL 34667

THE

KASE

STREET ADDRESS
GlY-ST-2P

TLE

HAME

STREEF ADDRESS
CITY-ST-2tP

HILE

MHAME

STREET ADCRESS
CiTY-§%- 4P
TBLE

NANE

SIAEEY ADDRESS - -
CIly-§T-0F *

Uo0a00492278
04/13/0E-80058-018 150.0

DO NOT WRITE
IN THIS SPACE

changed, or on an aﬂach&wi(h an address, with alf other fike empawarad.

SIGNATURE: X

Pocoe DB ate

12 | heseby certify that tha information supplied with this fling dees not qualify for the exemptions confained In Chapler 112, Florida Statsies. 1 !u_ﬂher carlify haf ha Infdrmation
incdicaled an this espart or supplarmantal report is rua and accurate and that my signatuca shall have the saase legal elfact as if mada under gath. that 1 am an ollicer or diractor
of the corporatior or 1he receiver of lrustes empowered 1o execute this report as required by Chapier 507, Florida Siatutes; and that rmy name appears in Block 10 or Block 13 1f

l_ SIGNATURNE AND TYPEDJOR PRINTED NAME OF STOWING DFFICER OX DIRECTOR

Daywroa Foomm B

[

N Jols BT830




