2007 FOQR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 26, 2007 08:00 AM

DOCUMENT # P04000009008

1. Entity Name
JOHN LONDONO, INC.

Secretary of State

Principal Place of Business Mailing Address
1001 MURCOTT DRIVE 1001 MURCOTT DRIVE
NAPLES, FL 34120 US NAPLES, FL 34120 US

0 R

01232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-0599555 Not Applicable
8. Cenlificate of Status Desired ] lgfezz’q lﬁdr:dﬁb""!

8. Nameo and Address of Current Registerad Agent

o1 MURGOTT DRIVE DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

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

SIGNATURE
Signatwre, typed or printed name of rogistored sgont and tiie i sppicable. {NGTE: Ragisiered AQent cignature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBs
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS |
TME P.D
NAME EONDONO, JOHN

STREET ADDRESS | 1001 MURCOTT DR
cTY-S1-7IP NAPLES, FL 34120

TILE 8D

NAME LONDONO, ANGELA M s 1R P A

sTReET ADORESS | 1001 MURCOTT DR o upopooenasas o o
CIY-S1-7IP NAPLES, FL 34120 013007 -20002-013 150,00
ME

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrAY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREEY ADDRESS
CImY-ST-21P

12. | hereby certi ' that the information supplied with this filiné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | ar an officer or director

of the corporation or the re r OF T e prered tooxecute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if
with a dregs. with all ofhgr like empowered.
KO-(AV\L{(LLM Lam:ﬂo-mfb. ]/07_5 07 éb§ 35373577
Dals

changed, or on an attachme
hme)bn:murw'snos PRINTED NAME OF SIGNNG OFFICERBR DIRECTOR Daytme Phone #

Z
SIGNATURE:




