2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017027

1. Entity Name

JNPDILLON, INC,

Principal Place of Business Mailing Address

1291 BILTMORE DR 1291 BILTMORE DR
FORT MYERS, FL 33501 FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

FILED
Mar 22,2007 08:00 A.
Secretary of State ‘
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NI READ

01222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0660735 Naot Applicable !

5. Certificate of Status Desired

0 $8.75 Acditional

Fes Required

8. Nams and Address of Current Registered Agent

DILLON, JEFFREY K
1291 BILTMORE DR
FORT MYERS, FL 33901
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8. The above named enity 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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlsd nama of regisierad agent and tlls il appticabla, {NOTE: Registered Agont signatur® requiséd whan (anstaung) i DATE

FILE NOWIl! FEE IS $150.00 gn =
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contributien.

8. Electicn Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE P

NAME DILLON, JEFFREY K
STREET ADDRESS | 1291 BILTMORE OR
CITY-ST-2IP FORT MYERS, FL 33801

TITLE v

NAME DILLON, PAULAH

STREET ADDRESS | 1281 BILTMORE DR
LHY-S1-2IP FORT MYERS, FL. 33901

TIMLE

NAME

STREET ADDRESS
CITy.sT.2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADURESS
CITy-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-7IF
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12. | hereby certfy that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that ] am an officer or diractor
of the corporation or the receiver or trustee empowerad {0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&St J@:;L

changed, or on an attachment

SIGNATURE:

ith an addyess, with all cler hke empowered

[-3)-87 . 237-990-2326

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #




