2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000057146
JANDON INCORPORATED

Principal Place of Busness

3800 HICKORY LANE
ST. AUGUSTINE FL 3208

Maling Address

3800 HICKORY LANE
6 ST. AUGUSTINE FL 32086

FILED

Sep 0S5, 2006 08:00 AM

Secretary of State

T T

CAPQ, DONALD B SR.
3800 HICKORY LANE
ST. AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Adcress
Suite. Apt. #, efc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Number 59-3687191 Appled For
Not Applcable
Zp Cominitry Zp Country 5. Certificate of Status Desred | $8.75 Additional
' Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovs named entity su

bmils this statement for the purpese of changing its regrstered office g

cbhgatons of regstarad agent,

SIGNATURE _Don/a /c{ —B Cwo gﬁ. .

72

/4

istered agent or bcth in the Statg of Flonda. | am familar with, and accept ihe

é?/zr/o &

Sgnaturg, lypet or pnmed name of ragstered agent and tlle if sopicaBle,

NOTE. Rogstared Agen( Sgnatre requret) when rsmsvanng)

DAE

1L FEE |s $550.00°

Deptt
iake Check Payable to Florlda epartment ot State\ 5

iy
S.807.183(2)(b), £ S., aliows for the waiver of the $400.00

late fee. By checking this box, the corporaton cerlilies |
nol recewe prior notice. Fee to file 1s $150.00.

et

lle]

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ Change [ Addition
NAE CAPQ, DONALD B SR. WM
sweer aooress | 3800 HICKORY LANE STREET ADDRESS 159050 An
averze | ST. AUGUSTINE FL 32086 . RS t
e vD M Detete TITLE [ change  [J Addition
NAME CAPQ, DONALD B JR. NAME
streer aporess | 3800 HICKORY LANE STREET ADDRESS
cv-sime | ST. AUGUSTINE FL 32086 -
e D I pelete TILE [Jchange [ Additen
NAME CAPQ, JEANETTE R NEME
STRECT ADoRess | 3800 HICKORY LANE STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 32086 oTY - 5T- 7P
TMLE sD O pelere TIELE [Jcnange [ Addivon
NAME CAPO, AMY R NAME
sweet anoress | 9800 HICKORY LANE SIREET ADDRESS
CITY-S1- 7 ST. AUGUSTINE FL 32086 oTY-5T-2P
TTLE [ pelese TME [ change [ Adaition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-51-2P cITY 8121
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CIlY-ST- 2P CiTy-S7- 2P

SIGNATURE:

of the corporation or the receiv
changed, or on an attachmel

2”/3{/05

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chagter 119, Flonda Statutes. | further certify that the mformation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Biock 11

Tofzas-c23/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate

Daytme Prong #




