- " i
2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT Jan 30, 2006 08:00 AN

DOCUMENT # J14714 Secretary of State

1. Entity Nama
ATON ENTERPRISES, INC.

Principal Piace of Businass - Mai!iﬁg Address
2135 MAYFAIR WAY 2135 MAYFAIR WRY
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

NS AT SR A A

01252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — T T

59.2674078 Not Applicabis
5. Certificate of Status Desired O $8.75 Addiional

Fea Required

T 0 2

&, Nam,e and Addr_ess of Current Reglstered Agen? . N ‘ o
ATON, RICH, L
2135 MAYFAIR WAY DO NOT WRITE
TITUSVILLE, FL 32798 IN THIS SPACE

8. The above named eruhy submiits this statsment for the purpose of changing its registered office or registared agent, or bath, in tha State of Florida. | am famifiar with, and accept
the obhgations of registared agant. - -

SIGNATURE ; _ _
Sigriature, lm?d or printed name ol registersd agent and Wie ¥ apnlicatie. {NOTE. Registered Agend signahure fequired when reéfnstating) ” DATE
FILE NOWII! FEE IS $150.00 8. Eisction Campaign Financing $5.00 Moy Be
After May 4, 2006 Fee wilt be $550,00 Trust Fund Contribution, 0  AddedioFees
1o, ” T OFTICERS AND DREGTORE 1 TR LT T
T PO - —— R T < . . i
NAKE ATON, RICHARD L.
STREET ADDRESS | 2135 M&YFA%R WAY
oy -§T-ap TITUSVILLE, FL
e vD | T ' ) N - R .
HAE ATON, MARY LOU AN eest o
STREET ADDRESS | 2135 MAYFAIR WAY a2 E-R0eE-00s 180,60
GiTy-SF-2P TITUSVILLE, FL . .
e STD . T ' ' i — SR
Kape WILMS, DEBRA A.

STREET ADBRESS | 2135 MAYFAIR WAY
mT:;T-ZJP TITUSVILLE, FL DO NOT WR‘TE

— | | IN THIS SPACE

HAME
SIRELT ADDRESS
GTy.Si-2p

e
HAME 1
SIREET ADDRESS ! -
CiTY-ST-2IP : .

T

HAME

STREET ADORESS
Qry-s7-20

12. | hereby ceni{flyljhai the information suppiied with this fiiing doas'not qualify for the exemptions comained in Chapter 118, Florida Statuizs. | furllier cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chanter 607, Flordda Statutes; and that my pame appears in Blook 10 or Blaek 11 if

changed, or on anatiachment with an address, with ait other jike empowered.

T
SIGNATURE: Marod T Aon Jo2 ¥ o6 32s-207ms00
) BIGNATURE ANDVTYFED GR PRINTED NAME OF SIGNING OFFICER R DIREGTOR = “Date ; DoytmaPrace

- f . — - - - S an o o



