2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015444 FiL
1. Entity Name
ELYON TECHNOLOGIES INC. .
201FEB 12 PH 3:33
e 1 E
Principai Place of Business Mailing Address TREERE{ :&’:\SRSYEQFF ESS‘D A
P.0. BOX 125 P.0. BOX 125
TALLAHASSEE, FL 32302-0125 TALLAHASSEE, FL 32302-0125
e RN VAR VTR WA
Suiter, Apt. #, alc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied Far
§9-3726498 Not Applicable
Zip Country Zp Cauntry 5. Centificats of Status Desired | ?g;;g‘:‘:ﬁ:‘m“'
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YON, EDDIE L .
8839 SAPPHIRE DR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typad o printad name ol cagistered agen and title if appicable. {NOTE: Registered Agent dgnature required when reingiating) DATE
9. Elaction Campaign Financing $5.00 May B.
NOWIll FEE IS $150.00 - ay Be
Aftel"-lh,l.aey 1? 2007 Fee w;?| be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEOT O Delete TME [ Change [ Addition
NAME YON, EDDIE L NAME SC’DE‘JB 9285 EE’S
STREET ADDRESS | P.O. BOX 125 STREET ADDRESS 021"'2?-"":!?““0 1 004__05? ‘H\l SD . DD
GiTY -ST-ZiP TALLAHASSEE, FL 323020125 CITY-ST-219
1ITLE D O petete TITLE [C]Change  [] Addition
NAME YON, VERONICA A NAME
STREET ADORESS | PO, BOX 125 STREET ADDAESS
CIIY-ST-2IP TALLAHASSEE, FL 323020125 / CITY-$T- 2P
TINLE CEQ [ﬁ’neme TITLE {Jchange [ Addilion
NAME CHIN, ANDREW NAME
STREET ADDRESS | P.O. BOX 125 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323020125 CITY-S1- 2P
TITLE D @ﬁm TITLE [ Change [T Addilion
NAME CHIN, SANDY NAME
STAEET ADDRESS | P.O. BOX 125 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 323020125 CITY-ST-ZIP
TILE [ Delete FIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TE [ cetete TLE [0 Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-St-ap

12. | hereby certily that lhe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily thai the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receivag,or rustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed, or on an attachme m ad{dyilhij like empowered.
SIGNATURE: : : @_S\ 2 /(2,/0 i, £0-S56 05577

D TYPED OR PRINTED AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

B G 0 EimEy 4 v AR




