2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000065824 Jul 24, 2007 08:00 ANV
1. Ently Name S
ecretary of State
THE IONADI COMPANY
Principal Place of Business Mailing Address
3033-2 HARTLEY.ROAD - ., 3033-2 HARTLEY ROAD
JACKSONVILLE FL 32557 JACKSONVILLE FL 32557
a | C WWWWWWWWWWWNWWW

2. Pruncipal Placo of Business - No P.O. Box # 3. Mailing Address

Suite. Apt 8. etc. Suite, Apl #, ¢tc. 2nd MOORE CR2E034 (4/07)

City & Siate . City & Slate 4. FEl Number Anplied For

20-1091165 Not Applicable
Zip Couniry Zip Country 5. Ceruficate of Stats Desrad 0 Ee%ggq S\ig;xétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERIG, MICHAEL .
3033-2 HARTLEY ROAD Street Address (P.O Box Number is Nol Acceptable)
JACKSONVILLE FL 32557

City FL Zip Code

8. The above narmed entity submils this statgment for the purpose of changing its registered office or registered agant, or both, in the Stale of Fleriga | am famiiar with. and accept
lhe obligations of 1egistered agent.

SIGNATURE

Sagnature vped or trnfed name of ragstacad agom @nd hle 1f apphcubls INGTE Repisterced Anent sianalul® requite wiien retisbing ) [ATE

9. Eiection Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation cerlife 4
& Y ing d poration cerlihes Trust Fund Contribution. [} Added to Fees

did not receive prior notice. Fee o file is $150 00

S.607 193(2)(0). F.5.. allows for tha waver of the $400;?(

Bl

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e r' 1 Defere T ] Change [ Adalion
NAME IONADI, PATRICK NAME
STREET ADBRESS (3178 BEECHWQQD DRIVE STREET ADDRESS W7 15
orvsi-ze ALLISON PARK PA 15101 CY-S1- 2 =007 150,00
TILE ] Desete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P . CITY-ST-2P
e . __[Clpowe TME [ Change  [[] Adanion
NAME NAME
STRECT ADDRESS STRECT ADDRESS
GITY-SI1-2iP CITY-S7-2IP
THLE [ pziee THILE [Ccnange (] Adamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP
TILE O Celete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-71P CIY-§1- 2P
TIME [ Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify thal the information supplied with this filng does not qualty for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the information
indicated on 1S report or supplemeantal report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer gr crecior
of the corperation or the recewer o trustee gmmpeyvered 1o execule this repert as required oy Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an gad ith all ather Iwk powered
% 7/vd/p'7 Gy <6 724957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dal: Dayirne Phong ¥

SIGNATURE:




