LY TR

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000031741

1. Entity Name

A-WON TROFPHIES ETC., INC.

Feb 19, 2008 08:00 AT
Secretary of State

Principal Place of Business

533 SE MLK, IR BLVD
BELLE GLADE, FL 33430

Mailing Address

533 SE MLK, IR BLVD
BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

N MR

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0095665 Not Applicable

$8.75 adgditonal

5. Certifi S i
ertificate of Status Desired a Fae Required

8. Name and Address of Current Reglistered Agent

ISON, FRANK D
1083 WEDGWORTH ROAD
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this siatement for the purposa of changing ils registerad offica or registered agent. or both, inthe State of Florida | am familiar with. and accept

the chligations of registerad agent.

SIGNATURE

Signatura. tynad of printed name of raqisterad agent and e § applicapie

(NOTE: Registerea Agent signaturs ragured whe renstatng} DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

55.00 May Be

Added t¢ Fees

10. OFFiCERS AND DIRECTORS ]

TITLE PST

NAME ISON, FRANK D

SIREET ADDRESS | 1083 WEDGWORTH ROAD
CITY-57-2IP BELLE GLADE, FL. 33430

1MLE

NAME

STREE] ADDRESS
CATY-SY- 2P

TLE

NAME

STREET ADDRESS
CIY-St-2P

TITLE

NAME

SIAEET ADDRESS
CITY-S1-2IP

TME

NAME

SIREET ADDRESS
CITY -§1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmaticn supplied with this filing does nct qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer ar director
of the corperation or the receiver of Irusles empowared 1o execule this repert 48 required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address, with alb other like empowared.

SIGNATURE:

frank D, Tson Yisfos $bl-996-17F

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Date Daytime Phona k




