2008 FOR PROFIT CORPORATION

ANNUAL REPORT _ F I L o D

DOCUMENT # P01000015444
1. Entity Name
ELYON TECHNOLOGIES INC. zm]ﬂ APR 23 PH
k: 08
CEr; -

Principal Place of Business Mailing Address TA"LELCESE\.A RY OF STATE
8839 SAPPHIRE DR P.0.BOX 125 HASSEE. FLORID A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302-0125 ]
e L R MTAAMAR R AN REEADRAFOI

Suile, Apl. #, elc. Suile, Apt. #, 8tc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

59-3726498 Not Applicable
20 Country p Country 5. Certificate of Status Desired | Eeae';esqﬁ?:;"""al
6. Namsa and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

YON, EDDIE L
B39 SAPPHIRE DR Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislored agent and bla f applicatie, (NOTE: Reyi Agant slg iequired when rei g) OATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaigﬂ F.inancing $5.00 may Be
After May 1’ 2008 Feo will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CEQT [ Delete TITLE [JChange [} Addition
HAME YON, EDDIE L NAME o T e
STREET ADDRESS | P.O, BOX 125 STREET ADDRESS O17—001 =212
CITY-ST-2IP TALLAHASSEE, FL 323020125 CITY-ST-21P
TITLE D ) Delste TITLE ] change  [JJ Addition
HAME YON, VERONICA A NAME
STREET ADDRESS | P.C. BOX 125 STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 323020125 / CITY-ST-2IP
TILE CEC m/ Delete TTLE O change [T Aduition
NAME CHIN, ANDREW NAME
STREET ADDRESS | P.O. BOX 125 STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 323020125 / CITY-ST-21P
TITLE D lﬂlﬂaiete TITLE [J Change [ Addition
NAME CHIN, SANDY NAME
STREET ADDRESS | P.O. BOX 125 STREET ADDRESS
CITY-51-ZP TALLAHASSEE, FL 323020125 CITY-57-2IF
TALE O Delete TITLE [0 cthange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-1P CITY-ST-2IP ACU/
TITLE 7 Detete TITE bt [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P

$2. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver ar (rusteeyd to gxecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ress, w

changad. or on an altachmfyz add all otixpr e empowsrad.
/ AL

SIGNATURE:

e LM Yl=alos S-0s€7)
SlG“ATURE AND TYPED OR PRINTED wﬂa OFFICER OR DIRECTOR Daw Dayting Prong #

ra

/ﬁ\_/




