2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT #119243 ‘ ecretary of State

1. Entity Name
TRIGON ASSET MANAGEMENT CORP. 04-25-2008 90124 014 ***150.00

Principal Piace of Businass Mailing Address
G271 W. EMMETT ST. 921 W. EMMETT ST. ‘
KISSIMMEE, FL 34742-0521 US KISSIMMEE, FI. 34742-0521 US e
.o 1]
116 Hughey S
" 1 -
Suite, Apt. #, elc. Suite, Apt. ¥, elC. 02112008 Chg-P CR2EQ34 (12/06)
Iy & Stat City & State 4. FE) Number Applied For
\SS.IW\ m-e, Fi 65-0150798 Not Applicable
Zi Count Zip Country " ) 58.75 Additional
2\4 141 T:L.S A 8. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name *
HAND, RONALD M
921 W. EMMET STREET Strget i\fgress P.O. Bwumber is Ni .t:ceplable)
KISSIMMEE, FL 34741 14 “‘ -
City \ Zj
Figst mwmee FL I S 4y
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. * Y TY
SIGNATURE =
Signature, yped or printed name of registered agent and titks if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE DPS 1 Delete TITLE [Rchange [ Addition
NAME HAND, RONALD M NAME
SFAEET ADDRESS | 921 W. EMMETT STREET sieeranoness | 77 ) (o Qﬂghﬂq 4
oT-sTaP | KISSIMMEE, FL 347420521 avsize | Kissimamee T\ 4741
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TMLE 3 petete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF - CITY-S7-21P
12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with ail ajher like empowered. %
SIGNATURE: ) 34 128 Fore ~2r7 3
SIGNATURE AND TYPED OR PRINTED NAME OF srgvrﬂo OFFICER OR DIRECTOR bl / Dete Déytime Phone #




