FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000065991 04-21-2008 90049 037 ***150.00

1. Entity Name

CENTRAGON INC.

Principal Place of Business Mailing Address B

104 STHSTE 104 5THSTE

TIERRA VERDE, FL 337115 TIERRA VERDE, FL 33715 N

S T e A G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0098100 Not Applicable
Zp Country Zip Country 5. Cerlificaie of Status Dasired I ?gezesq L.::;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DONEY, DAVID M
504 E KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatire, typed or printed name of registered agent and titke if applicable, {NOTE: Registered Agent signature requirsd when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TIMLE [ Change [ Addition
WaME . | LAWRENCE, RICHARD NAME
STREET ADDRESS | 104 5 STE STREET ADDRESS
CITY-ST-21P TIERRA VERDE, FL 33715 CITY-51-21P
TiLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-57-2IP
(i H T Delete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peiete THLE [ Change {1 Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE 1 petete THLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rece powered to exacute this raport as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi ‘@ss, with all other like empowered.

SIGNATURE: — 0% /5/68 727 867 8238

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR /" Date Daytime Phore #




