2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Apr 20,2007 08:00 AM
DOCUMENT # L19243 B0 Secretary of State

1. Entity Name
TRIGON ASSET MANAGEMENT CORP.

Principal Place of Business Mailing Address
921 W. EMMETT ST. 921 W. EMMETT ST.
KISSIMMEE, FL 34742-0521 US KISSIMMEE, FL 34742-0521 US

0 00O

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N IR

65-0150798 Not Applicable
8. Certificate of Status Desired [ Eg;gq mﬂonal

8. Name and Address of Current Reglstered Agent
621 W, EMMET STREET DO NOT WRITE
KISSIMMEE, FL 34741 IN TH'S SPACE

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signatura, typed of printed name of repistened agent and tte If applicable. (NOTE: Registerad Agermt signatura requined whan reinstating) DATE ‘
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo n'-"‘.fH ?DHL'??;‘%JJ::“‘EQ 17 500,00
After May 1, 2007 Foe will be $560.00 TrustFund Contriution. 1 AddedtoFees | = =" =1 AL
10. OFFICERS AND DIRECTORS |
e DPS
NAME HAND, RONALD M

STREET ADDRESS | 921 W, EMMETT STREET
CITY-ST-2P KISSIMMEE, FL 347420521 !

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STAEET ADDRESS
CrTy-S1-21P

12. | hereby cenifx that the information supplied with this fg}:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trusiee empowered to execinte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an atiacht 5, with all other Jke empowered.

ats _ 9ro) ) f 204

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGRING OFFICER OR DIRECTOR Dayima Phone #

SIGNATURE:




