2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000001761 Feb 06, 2008 08:00 AT
1. Emtily Name S
ecretary of State
ANDON, INC.
Puncipal Placa of Business Maning Address
9207 BOLTON AVE 9207 BOLTON AVE
e R | “"Hll Wl ‘lm m” ||ml|m m“ Ilm Ilm ”I” m’l IH'\ ”l)"H”m
2. Principal Place of Busines: - No P.O. Box & 3. Maling Addras:
Suile, Apt #. ec Suile. Apt # a:ic, 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FE1 Namber Appied For
16-1151157 Not Apslicable
1 Z -
an Counury P Country 8. Certificate of Status Desied 0 $8.75 Additional
Fee Reguirec
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?o\’?Aggi_'lc':gﬁRX\s'-ED Sweet Address (P O Box Numbear s Not Acceptable)
HUDSON FL 34667

City FL Zipp Cogle

8. The anove named ertily suornits this slatement for the puroose of changing s registared office or registared agent, or coln, n the Siate of Flonda. | am familiar with. and accen!
the obligations of registerecd agant.

SIGNATURE

S gnatue, Lrpaud F £t ante of rog sleved ooect vl Ll e Paepicatie VGTE REQISeras AGDrL § INali e “#auan vk ol g DATE

ILE: NOW ! SFEE' 1S $150.00 55

9. Eleciion Camoaign Financing  $5.00 May Be
Trust Fund Contiibution. [0 Added to Fees

Make Check Payabie to Flonda Deparlment of State )
10. OFFICERS AND DiFiECTOF\'S 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PT 7 vetete TME [JCrange ] Addnion

NEME SOVARE, J A NAME

STREET ADDRESS | 9207 BOLTON AVE STREET ANDRESS UO0Ong1RTaR

om-s-7P  [HUDSON FL 34667 CTY-§T-7iP 02/14/08-30065-013 150,00

i VS O veete TITLE ' [(Jcrange [ Andition

NAME SOVARE, CHERYL D HAME

STREET ADDRESS [ 9207 BOLTON AVE STIEFT ADGRESS

QITY-5T-212 HUDSON FL 34667 CITy-ST- 2

133 O peete TLE Tl change [ Addition

HAME NARE

STREET ADDRESS STREET ADORESS

OITY-5T-21F CHY-ST-4P

TLE 1 prete 1TLE O cmange [ Aadition

HEME HAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IF £Iry-51. 7P :
iTE 7 Deiale L [J Change £ Addilion

HAME HERE ;
SIREE] ADDRESS STREET ADDRESS

CHY-S1-21° oY 5T 2P ;
TITLE O oaiate IMLE [JCnange [ Adcibon |
NAME ERE |
STREET ADDRESS STRECT KDDRLSS |
oiTv-s1-28 Y- 51- 2P |

12. 1 nareby certity that tha intormaticn suppled with this filing does not qualdy for the exernpuons contaned in Section 118, Flenda Statutes | furtnher certify that the intormation
indicated on this report o7 supglermental report is rue and accurate ang thai my signature shall have the sama tegal etec: as if made under oath; that | am an officer or director
of the corporation or tne racaiver ar trustee empowered (o execule this report 28 required by Chizpzer 607. Flgrida Stawies: and that my name appears in Dlock 1€ or Biock 11
if changea, or on an attgghment with an address, with ail other like empowered.

SIGNATURE: WSV Cuety > sovars vbles 2)<IN&

RE ANY/ TYFED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Cas Dy Frare &




