2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # Po5000132983 Secretary of State
1, Entity Name 05-09-2006 90089 Q06 ***150.00
MARYRON, INC.
Principal Place of Business Mailing Address
10401 US HIGHWAYS 441 3121 WESTGATE DRIVE e C
SUITE 212 EUSTIS FL 32726
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
371576 755 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(? 4YklogE,YFSBF\Rhé}E'|T Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32727

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered dgent.
. ¥

SIGNATURE

Signature, typad or prnted narrg of regisleced agent and litle 1| apphicatie {NOTE: Regstared Agent signature raquirad when ieinstaling) DATE

8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [[J Added to Fees

OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - [P ] Detete TITLE [ change 7] Addition
NAME PONTON, RONALD A'SR, RAME
STREET ADRESS | 3121 WESTGATE DRIVE STREET ADDRESS
oT-ST-20 - |EUSTIS FL 32726 ’ CITY-ST-21P
TIMLE - 7 Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additian
NAME L NAME
STREETAUDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-57-7IP
TILE U Delete T1LE [Jchange [} Additien
NAME MAME
STREET ADDIRESS STHEET ADDRESS
CITY-ST-2P OITY-ST-7IP
TITLE ] Detese TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 7% .08l <t Poniin oy o @'4) 4833496
SIGNATUHEAIIC?:I'VPE.D ?R P-RIiNTE.D_-NlHE OF Slﬁ-f-ilNﬁ_D.FFICER OR DIT‘E;TDH- o Date Daytime Phone &




