2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017027

1. Entity Name

JNPDILLON, INC.

Principal Place of Business

1291 BILTMORE DR
FORT MYERS, FL 33901

Mailing Address

1291 BILTMORE DR
FORT MYERS, FL 33901
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6. Name and Address o 0urrunt Registared Agent

DILLON, JEFFREY K
1291 BILTMORE DR
FORT MYERS, FL 33901
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8. The above named enrity submits this statement for the purposa of changing its registered office or registered agent. or bom in the State of Fierida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Hignatwre, typed or printed name of ragisterad agent and tira il applicabla

(NOTE: Regisiered Agont Eignaturs requirea whon renslabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIH! FEE IS $450.00 $5.0

After May 1, 2008 Fee wiil be $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS
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DILLON, JEFFREY K S
1291 BILTMORE DR

FORT MYERS, FL 33801

TLE

NAME

STREET ADDRESS
ClTY-ST-2IP

V'
DILLON, PAULA H R
1291 BILTMORE DR
FORT MYERS, FL 33901

TITLE

NAME

STREET ADORESS
Cy-§1-2IP

TITLE
NAME
STREET ADDRESS v
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-3T-21F
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CInY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP

Aot

"o
[N .

"
o il i

] I
'l'l" A liju>|

‘D'o NOT WRIT‘E‘ '. L

5 ;,l

\
e, 'd}

kqi{i %ig

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ﬂd/() Se e Dilon

Pres. 59/2’08 2532954 3330

ATURE A PED OR PRIW NAME OF SIGNING oFFlcEn OR DIRECTOR

Daytime Pnone |




