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UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P010000711 16

1. Entity Name

A

7 03 44

Aenon, Inc.

IN THIS SPACE

3. B.'.1;1ilinr;; Aglilrons .
1826 River Watch Blvd.

Suite. Aot £ alg

Suite 100

2. 'r"rinci_ge;l.P!acc oﬂl“é{;.‘;fm 3
1826 River Watch Blvd.

Suite. Apt, #, wic.
| 8

uite 100

QU NOT WRITE IN THIS SPACE

[_(Lily & State
Tarpon Springs, FL

Clty & State 4. FEI Nursber

Tarpon Springs, FL 59-3741942

,~
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34689 USA 34689 | > St oS desiea ] FTS Ad
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. . Naiitte -
T e T I " Hollie M Workman
o NOT ; WRITE Striset Address (0.6, Box Number (s Not Accematle)
I N THIS SPACE 1826 River Watch Bivd
BT S City . 7in Code
e _ : _ ** Tarpon Springs FL ’ 34689
8, The above namad entity subrmits this statement for the PRIEpOse o changing its registered ofics or registered ageat, or both, in the St of Florida,
SHINATURY, :
SIGEIL, G o Ferienee] szites of poy HERM Y P (NOTE: Besepeiivey Agpy Sigatar ruuuh\'::w-h-':‘-u:vra.';\lin.(_;l} [EEA 1A
RIS 2Ormaratien i i eIy B It el January 1 - May 1 Fee is $150.00
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o, {J i l . "k' R A ) t e oo Amehded UBR is $61.25° - Trust Fund Contribyution. Added 10 Fees
(56 ciflera B back) :._Make Check Payable to Department of State.
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PDST Hollie M Workman - 18
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; . STREET ADDRESS m
Tarpon Springs, FL 34689 st 3
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r'.-‘:‘\-wt V' Heather B. Workman o &
Ak . - KA
STREET ADDRESS 1826 River ,WatCh Blvd. STREET AQDRESS
CITY-S1. 2P Tarpon Spnngs’ FL 34689 LITY-ST. 10
h _ . o e CRIILE Lo -
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Cily. 81
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CiTY. ST gk
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oIy 51 4p :

)}, Florida Statues. | further cergt
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information supplied wiih this rilm_cf ch AIARon stated in Section 119073
(e IS Hi

indicated on this repor or suppiemental report is i ancd secomie and that 1 it Bave ne lagal sffect as i eade under oath: tha |
O the: 2orporation or the 1ecGiver of LSIRE emooweied o execaty this oo as 3y Chapler 807, Flonida Statutes: and that my name

¥ that the: information
arn an officer or director
appears in Block 11 or on an

72795465
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