FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000003308 04-17-2008 90021 048 ***150.00

1. Entity Name

ANTHONY AHONEN, INC.

Principal Place of Business Mailing Address )

234 MICHIGAN AVENUE 234 MICHIGAN AVENUE

INDIALANTIC, FL 32903 {NDIALANTIC, FL 32903 ]

TS TS| — (AR O
Suils, ApL. #, etc. Suite, ApL. #, etc. 01162008 Chg-P CR2E034 {12/06)
City & Sl.ate ' City & Stale 4. FEI Number Applied For

: 20-0565798 Not Appiicable

Zp Counley Zp Counlry 5. Cerlificate of Status Desired O gi;f‘q ;\I:i:ditional

8. Name and Address of Currant Reglstared Agent

7. Nama and Addross of New Reg!sterad Agent

AHONEN, ANTHONY
234 MICHIGAN AVENUE Straet Address {P.C. Box Number is Not Acceptable)
INDIALANTIC, FL 32903

Name

City FL l Zip Code

8. The above named entity submits Lhis statemeri for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with. and accept
the obligations of registéred agent.

SIGNATURE
Sigreture, yped of printed name of regrelered agent and tila of apphcable. {NOTE Registered Agen signatura requined when reinstabng) OATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fae will he $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TE DPTS ] elete Tme [ change [ Addition
NAME AHONEN, ANTHONY NAME
STREET ADORESS { 234 MICHIGAN AVENUE STREET ADDRESS
CITY-Si-P INDIALANTIC, FL 32903 Ciry-S1-2p
MLE 1 petete TME O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnY-sT-3P CITY-§T- 2P
TmE : [ oee Tt £ Crange ] Asciion
NME__ L. - - PN YT S . — . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
ME (7 Delele TME [Mchange [ Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-ST-2F
TME [ Detete TILE O Change [ Addition
NAME NaME :
STREET ADDRESS STREET ADDRESS
CIvY-51-29 CITY-$1-21P
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY.ST- 29 ChY-ST-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lega) effect as if made under oath; that | am an officer or director

of tha corporation ar the receiver or frustee empowered to execute this report as required by Chapter 637, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an addrass, with all other like empowered.

SIGNATURE: Mb»— Anthony Ahonen 9/:5/0{ (32)725-0%372

1,

'SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFOER OR DIRECTOR Date Daytime Phone 4




