FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000063129 04-18-2007 90160 010 ***150.00
1. Entity Name
WILLIAM J. TREON, INC.
Principal Placs of Business Mailing Address ) o B'? 1!
170 KEL-WEN CIRCLE 170 KEL-WEN CIRCLE Q“ “ B
DESTIN, FL 32541 DESTIN, FL 32541
R R XL R ISR CTER
1211 ghipley Dr 1211 Shipley Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
Nicevilie, F Niceville, F 59-3728539 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
25c78 USA 19578 . 5. Certificate of Status Desired O Fas Required na
G;Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agert

Name

TREON, WILLIAM J

170 KEL-WEN CIRCLE ﬁirielt ﬁ\ddﬁﬁs.(% gg;c mter is Not Acceptable)

DESTIN, FL 32541 rive
city FL I Zip Code
Nicevilie - 32578
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.
- B P
SlGNATUHE_m— % g WLt T TR oAl L//f'L/?.ﬂ{/’?
Signature, fyped of printed rgfve of egisiered wgent and i if appicatle. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PST —J Detete TLE )&Cnange ] Asdition
NAME TREON, WILLIAM J NAME

STREET ADDRESS [~+7P6-HEEYWEN-SIREEE— smerianoress | 1211 Shipley Drive

CMY-ST-ZP | M STIN F—y284t+— CTY-5T-2P Niceville, F1 32578

TmE D 1 Detete TIE XX Change ] Addion
NAME TREON, WILLIAM J NAME . . ’

STREET ADDRESS |-+ POr KEL-WEN-CIRCLE—— smeeaooress | 1211 Shipley Drive

CTY-ST-2P | -DEGTHN-FE—OR54— CIy-S1-2p Niceville, F1 32578

THLE VP T pelete TILE )E('Jhange ] Addition
NAME — —|-TREON, MARY ELIZABETH RAME _——— = -

STREET ADDRESS | HRE-KEL-WEN-CIRCLE SREETADDRESS | #°2 # S HIPLEY pRIVE

CTY-SIP | DEGFN-FE—92541 ovswe | e évreeg EL 32257F

TMEE T etete TILE TlcChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CInY- §1-2P

TME 1 petete THIE Tdchange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-2IP

TILE J oelgte TITLE “IGhange ] Addilion
NAME : NAME

STRELT ADDRESS STREET ADORESS

CITY - ST-2IP CIrY-ST-2P

12. | heraby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ 2ll g / 7 oo Vflz/'wﬂ?m Scv g5~ /67

SIGNATURE AKD TYPED TPND!T'ED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone ¢




