2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 05, 2006 8:00 am

DOCUMENT # P02000113472 Secretary of State
1. Entity Name 05 heokk
AON. INC. 06-05-2006 90147 014 150.00
Principat Place of Business Mailing Address B
13901 SUTTON PARK DR. §. 13901 SUTTON PARK DR. S, JUURULYE
BLDG. C, SUITE 360 BLDG. C, SUITE 360
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
P i AR DO ER RO
77‘705 BOYETTE RD STE 449 »77705 BOYETTE RD
Suite. Apl. #. etc. Suite, Apl. #, etc. 06022006 Chg-P CR2E034 (11/05)
City & State C'tyq&g{ats 422 4. FEIN Applied F
' L umber poli or
/?JNV&?VI{U, FL. RIVERVIEY. Ef 13-4219314 Not Applicabla
Zi ni i iti
3 ;’5 69 H?; l‘%%aﬁ RGH Zp3 3569 5}” 2” 5. Centficate of Staws Desired [ ?g':ngf;'""“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
FAULOS, TERENCE J FAULDS, TERANCE ]
42500 MCMULLEN LOOP Street Address {(P.O. Box Number is Not Acceptable)
SUITE 100 . k2L By AW WAVl ike i W ol e

LA A AL UU:]L-’I(_ JULF

RIVERVIEW, FL 33569

City Zip Code
RIVERVIEW, FL | ™50

8. Tha above named entity sutwils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am famikiar with, and accept

the obhgatiorjiyemd agent.
SIGNATURE AL, ‘v_j{uoéé TERANCE 7. FAULDS REGL., AGENT 5/31/06

Sagr by o gt o & apokcatie. (NOTE " Regiztared AQent sigretuty required when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBes | In accordance with s. 607.193(2)(b}, F.S., the
Dute by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST O delete e DRST w | ghange ([ Addition
NAME FAULDS, TERENCE J NAME 7
STREETADORESS | 12500 MCMULLEN LOOPS STE 461 STREET ADDRESS ;?4 %ge gég 5’;%’-%
CITY- S1- 2P RIVERVIEW, FL. 33569 - CITY-ST-7IP RIVERVIEL Ef 138£0Q
TILE [ Detete e ! ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-am CITY-ST- 2P
WILE O Delete TLE [ Change [0 Addiion
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-DP
e [ Detere TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy g1 P CIY-ST- 7P
TE [ selete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2P
THHLE 3 etets e O thenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cnyY-si-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attachment with gn addrass. with all other like empowered.
AT L ?5!?%{:1!C£ g &IV R-T 5/3//0|é'

SIGNATURE:. ALEDS ey Prore?




P\TTACHMENT
P02 027

FFPOIOOO(1 247 3

W&Wﬂ
JW%/ Loy (Plltsd povs 28/




