FILED
2008 FOR PROFIT CORPORATION ~ Jul 02,2008 8:00 am

ANNUAL REPORT . Secretary of State

PgiSNEmI:ﬂENT # P00000061489 07-02-2008 90001 007 ***150.00
TRON DAWSON INC.
Principal Place of Busingss Mailing Address
19825 S.W. 264TH STREET P.0. BOX 801367
HOMESTEAD, FL 33031 HOMESTEAD, FL 33090
TS W OO AEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1020852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed [ ?ese.;lfqgiﬂnonm
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
- Name - — f—— -
TURNER, CHARLES R
28600 SW 132 AVENUE Street Address (F.O. Box Number is Not Acceptabla)
12 "
HOMESTEAD, FL 33033
e : City FL | Zip Code

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

the obligations of ?';?eqagem.
cononne_ (Aoulls R_Olum L1908

Signatura, typed of prirted name of registersd agent and {itle Il applicable. (NOTE: Registared Agent signatura raquked when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fee,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D &ng TITLE [ Change  [J Addition
NAME DAWSON, TRON NAME
STREET ADDRESS | 19825 S.W, 264TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 CITY-5T-1p
e D O Deleie TLE [ change [ Adcition
NAME Joseph DawsoN HAME
SEETADDRESS | 14§29 Sw) Qudth Shiee b STREET ADDRESS
CITY-ST-21P Homestead. FL 2202 i CITY-S3-2IP
TITLE ) [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-71P
TITLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TITLE 1 petete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-51-2P
TME O pelete TIMLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exect] this report as requireg by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot

& 196%

SIGNATURE:
SIGNATURE AND TYPED PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Prona #




