2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P05000146705

1. Entity Name
SKLON AND ASSOCIATES, INC.

Secretary of State

03-06-2006 90016 031 ***158.75

Mailing Address
1900 CARYLE LANE

Principal Place of Business

1900 CARYLE LANE
THE VILLAGES, FL 32162 US

THE VILLAGES, FL 32162  US

2. Piincipal Place of Business 3. Mailing Address

R R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
ob'j7°‘275 dX Not Applicable
Zip Country Ze Cauntry 5. Centiicate of Stetus Desred [ 2‘: g?q Additianal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SKLON, RONALD :
1900 CARYLE LANE Street Address (P.C. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL | Zip Code

¢t of changing its registered office or registered agent, or both, in the State of Florida. | amyfamitiar with, and accept

Mo cppus €

{NOTE: Regiziered AQant Signatra required when reinstatng)

FILE NOWIlIl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITLE PTD J oelete THALE [ ¢hange ] Addition
HAME SKLON, RONALD NAME

STREET ADDRESS | 1900 CARYLE LANE STREET ADDRESS

CriY-5T-2P THE VILLAGES, FL 32162 CITY-ST-21P

TITLE s [ Delete TRLE [ crange [ Adaition
NAME SKLON, EILEEN NAME

STREET ADDRESS | 1900 CARYLE LANE STREET ADDRESS

CITY-ST-2IP THE VILLAGES, FL 32162 CITY-§1-2P

TMLE J deiete it 3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 7P

TIME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 1P CITY-SI- 2P

TITLE O oelese TILE 3 Crange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eTY-51-aP CITY-SI- 1P

TITLE £ Delete TALE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7P

12. | hereby cenify that the information supplied wj
indicated on this report or suppiemental re i
of the carparation or the receiver or tust
changed, or on an attachment with ai

SIGNATURE:

IS A e

0es nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity'that the information
ur that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IS S/E £Y2 $47

siGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phong # 7




