2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P04000017027

04-17-2006 90368 035 ***150.00

1. Eatity Name

JNPDILLON, INC.

Principat Place of Business

1291 BILTMORE DR
FORT MYERS, FL 33901

Maiting Address

1291 BILTMORE DR
FORT MYERS, FL 33901

40050790

2. Principal Place of Business

3. Mailing Aodress

L

Suite, Ap1. #, etc.

Suite, Apl. #, elc.

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0660735 Not Applicable
Zip Country Zip Couniry " . 38 75 Additional
5. Ceuificate of Status Desired O Fee Required lon
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DILLON, JEFFREY K :
2212 SE 15T TERRACE AC)(, re3d (-L ‘-'Q’s SlteeI‘A%d-‘r;s: {P.O. ‘?ci)i*Number is NgL Acceplable)
1 mytc .

CAPE CORAL, FL 33990

O n\y

W Eort Myers

FL | 2738,

8. The above named eatity submils this statement for the purpose of changing its registered office or registered agerﬁ ot both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

smumuaﬂ%% /(’ [Q(M" kp'tpre\f K. D Hﬁh —Dr€SICIEA+ | l97 IO("
ey /om' narvveat regsterad apent and va 4 apphcanie. (NOTE: Rmsfer Aamwgrmlecemradwmwmm] . TATE
v 7 e
.FILE NOW!!! FEE IS 5150.00" 9. Efection Campaign Financing $5.00 May Be
After May t, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delere HILE [ Change ] Addition
HAME DILLON, JEFFREY K NAME
STREET ADDRESS | 1291 BILTMORE DR STREET ADDRESS
eny-s1-z9 FORT MYERS, FL 33901 CIy-ST-2P
LE v 7 Delete e [ Change  [J Adaition
NAME DILLON, PAULA H NAME
STREET ADDAESS | 1201 BILTMORE DR STREET ADDRESS
CiTY-§1-29 FORT MYERS, FL 33901 CITY-S§7-2P
TLE O Delete TITLE [ Change  [J Addition
NAMZ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S57-2P
TILE O pelete TMLE O cnange [ Adaition
NAME NAME
STREZT ADDRESS STREET ADORESS
GITY-ST-2P iy -s5t-29
AITLE [ petete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GY-ST-ZIP CY-ST-2P
TTLE [ delete THLE O3 change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LY -ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental reporl is rue and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered [0 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olh&r like empowered.

SIGNATURE: \M

Sipfyfure A,(D anEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date }

O — Jﬁﬁicree E. Dl amp <dent //.%7/05 D37-275-3

Daynme Phone & \

filgm]



