FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000073038 : : 01-24-2008 90043 022 ***150.00

1. Entity Name

HEDONA, INC.
Principal Place of Business Mailing Address q“““‘a [
4000 SW 27 AVE ELKE BALAZS

CAPE CORAL, FI. 33914 F23-5WSTST TERRACE
CAPR-CORALFL33914

e g sz ] MR

Suite. Apl. 4. etc. Sulle, Apt, 4. etc. 01162008  Chg-P CR2E034 (12/06)

City & State y & State 4. FEI Numper Applied For
(q[ COKO l ‘i’[—— 06-1639283 Not Applicable

- T -
Zip Country 10559 )‘_/, Counlry‘lj /4' 5. Certiicate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARCINKIEWICZ LILLIAN A e A //!Q)LL /O /}] rc il /{Ié('d/@

2804-PEC PRAD B B-SHE-200— treet Addre: umb oAce g
RADCBLVE: e R Y ”’%55 Lake (4

CAPE CORALFL 33904~

“ lhge [ ;'Wa [ FL["%%q.

. The abave named entity submits this statemant lor the urpos/e 3f chan ing its registered office or reglslere!d agent. or both, in the State of Florida. | am familiar with, and accept

the obligglions of registefed agent. v / /&7
SIGNATURE ’, / / / 9
s;gn-m;_.'tyuew hame of szteran BgeNt anaﬁlla 4 :pp'n:ﬂle__' / (NQTE; Ao Agent ,' requirgd when & 1 / DATE
FILE / 11! FEE IS $150.00 9. Eledtion Campaign Financing ) 55.00 May Be
After May 1, 2008 Fee will He $550.00 Trugt Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 3¥.- 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST ’ :E] Delete TMILE [Jchange [ Addition
NAME NAVRATIEL, HEINZ U " NAME
STRELT ADURESS | 4000 SW 27 AVE A STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 s CITY - S1-21P
MLE [ Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
GITY-ST- 2P ClIy-s1-2ip
HILE [ Detete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-Si-2IP CITY - ST-7IP
Wi [ oetere TLE [ Change  [[] Addilion
NAME HAME
STREET ADDHESS STREET ADDRESS
Cily-S1-2Ip GITY-SI- 2P
THLE [ Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -5I1- 2P Iy -$T-21P
TLE [Z) Detete i [ Change [ Addition
MAME NAME
STREET ADDHESS STREET AUDRESS
City-ST-2Ip CIY-S1-2P

12. | heraby certity that the information supplied with this filing doas nat qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl 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 1o execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered. / L/

SIGNATURE:
RIFRITED NAME OF smuw:mn o;.f Dayama Pnone &

v — '




