2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000003308

1. Entity Name

ANTHONY AHONEN, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90186 002 ***150.00

234 MCHIGAN AVENUE 234 MICHIGAN AVENUE e
INDIALANTIC, FL 32903 INDIALANTIC, FL 32503 -
|
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress l
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132007 Chg-P CR2ZE034 (12/06)
City & State City & Slale 4. FEI Number Applied For
200565798 Mot Applicable
“ Coi{im{;_\} af OL “w [ COU@‘:‘Q‘, s ll_ 5. Ceriificaie of Staus Desired (] ?g'ggqﬁﬁma'

6. Name and Address of Cumrent Ragistered Agent

7. Name a2nd Address of New Registerod Agent

AHONEN, ANTHONY:
234 MICHIGAN AVENUE
INDIALANTIC, FL 32803

Name

Sireet Address (P.O. Box Number is Nat Acceptable)

Cay

FL l Zip Code

8. The above named entity subwls this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture. typed o prrad nama of regicered agent and tile i appficatie

(NOTE. Registeisd AQert Sl mauingd when rensaing)

DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE DPTS 3 oetete HE [JChange 7] Acdition
NAME AHONEN, ANTHONY NAME

STREEY ADDRESS | 234 MICHIGAN AVENUE STREEI ADDRESS

Ciy-ST-2IP INDIALANTIC, FL 32903 CITY-51-2P

TTLE [ pelere TMLE [3 Crange {7 Agdition
NAME HAME

STREET ADDRESS SIREET ADDAESS

EITY-ST-7P CITY-51-21P

THLE 3 atete e [1Crange ] Acdition
NAME NAME

STREET ADDHESS SIREE] ADGRESS
s | T - - CY-ST-ZIP —_ - —_— —
RILE O petete e Ol crange 3 Adcition
NANE NAME

STREET ADDRESS SIREET ADDAESS

CIrY-S1-2P CIFY-ST-2iP

e O petete T ) Crange [ Adatiion
NAME RAME

STREET ARDDRESS STREET ADDRESS

CITY-ST-2IP Cliy-ST-2p

TITLE [7] Desete e [ Change £ Addition
NAME NAME

$TREET ADDAESS STHEFE ADDRESS

orY-S1-2P iy -871- 217

12. | heteby certily thai the information supplied with this filing does not qualify for the exemplions contamed in Chapter 119, Florida Starutes. | further certify that the infosmation
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same Jegal effect as if made under oa; that | am an officer or director
of the corporation or the receiver or trusiee empoweted 1o execule this repert as reguired by Chapler 607, Floriga Stawstes: and that my name appears in Block 10 or Block 1 i

changed, of on an ailachment with an address, with aft other like empowered.

ADE@TL\M

SIGNATURE:

Ah'”ioflq ﬂlwﬂm

V/o/n (22/)729-0937

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNMNG OFFICER OR DyTDﬂ

Cratn Onytime Phone ¥




