FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000076493 03-26-2008 90027 018 ***150.00
1. Entity Name
AGEON INC.
Principal Place of Business Mailing Address
13451-5 MCGREGOR BLVD. 13451-5 MCGREGOR BLVD
FORT MYERS, FL 33919 FORT MYERS, FL 33919 5 ﬂ 00 1 8 3 3
T TR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-1323800 : Not Applicable_
2 - Gountry™ T e Country 5. Cettificate of Status Desired O gi';fqur:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BURANDT, ROBERT B ESQ T _—_ o
1714 CAPEL CORAL PARKWAY EAST ap1 Adidress (PO, Box Number s NgDACoeplable)
CAPE CORAL, FL 33904 [T Eaee LALLM casT”

City FL | Zip Code

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

SIGNATURE
Signature, fyped or prinled name Of registered agent ang litke i apphcable. (NOTE: Registeed Agent signalura requiked whan (eirsLating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI1 150. y
After May 1, zog:f:;,'i& Eg ggso_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekete THLE [AChange [ Addilion
NAME MICHAEL, CHRISTAKIS NAME
STREET ADDRESS | 13451-5 MCGREGOR BLVD. STREET ADDRESS
cv-stze | FORT MYERS, FL 33942 R 33947
ME vP T T 1 Delete TE ' B [frange [ Addiion
NAME CAPRIC, JOSEPH ’ NAME
STREET ADDRESS | 13451-5 MCGREGOR BLVD. STREET ADDRESS
CIY-ST- 2P FORT MYERS, FL 33042 ChY-ST-ZB, 23 g1 g
TITLE T ] Delete TITLE [Achange [ Addition
NAME PECERI, MICHAEL B NAME
STREET ADDRESS | 13451-5 MCGREGOR BLVD. STREET ADORESS
oS- | FORT MYERS, FL 33942 CITY-5T-2P %3919
e 5 O oelete e @ Change [ Addifion
NAME MICHAEL, ZOE NAME
STREET ADORESS | 13451-5 MCGREGOR BLVD. STREET ADDRESS
CITY-8T-2IP FORT MYERS, FL 33912 CITY-ST- 2P EXR] l?
TILE ] Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

——of he carpotalion. oi-the-racaives- QPN X
changed, or an an al\iwmr lixe empowered.
SIGNATURE: - Mewaze B Wecas Taeps  03-24-200¢ (235) 4152057
f Data Daytima Phona #

12. | hereby certily that the information supplied with this filing does not quality for 1he exemnplions contained in Ghapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
VB 04 L USlaa. od.lo-axacuto this reperl-as required by Chapte-607-Florida Siatules; and thal my narme appears in Blook-1G-of:Block-14-if—

SIGMATURE AND TYPED OR PRINTED RANME OF BIGNING OFFICER OR DIRECTOR




