FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000029286 03-21-2007 90031 016 ***150.00
1. Entity Name
JONATHAN CARON INC.
Princimal Place of Business Mailing Adidress )
723 SHADYSIDE ST 723 SHADYSIDE ST 60026011
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33836
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & Slate City & Slaie 4, FEI Number Apphed For
by 2/ PP Ao Not Applicati
i t z Count ) "
Zp Country " ountry 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
S.- Name and Addrass of Current Ragistarad Agent 7. Name and Addirass of Now Registerad Agent
Narme
CARON, JONATHAN
723 SHADYSIDE ST Street Address (P.O. Box Number s Mot Acceptablg)
LEHIGH ACRES, FL 33936
City F L Zip Code
8. The above namet! entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of regisierec agent
SIGNATURE L
Signatutetyped of printed naire of reqisterac agent and tle it applicable {HOTE Reqsleres Agent signatwre ecnired when rensiating) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Campmgn fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE ] Change [ Adaitica
HAME CARON, JONATHAN NAME
STREET ADDRESS | 723 SHADYSIDE ST STREET ADDRESS
GITY-ST-2iP LEHIGH ACRES, FL 33936 Cy-ST-2IF
L D O pelcte TINE [J Change (] Addition
HAME ESCCRCIA-CARON, EVELING HAME
STREET ADDHESS | 723 SHADYSIDE ST SIRFET ADDRESS
CITY-57-2P LEHIGH ACRES, FL 33938 CITY-5T-2IP
e 1 Dotete THLE [ Change T Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-210 CIy-S1-71P
TITLE 1 Delete ILE O chenge [T Aduition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
MILE ] netete TALE O Change T3 Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-s1-2IP CITY-S7-21P
e 1 Delete 113 [ Chenge  [] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GrrY-51-7if
12. | hereby cenify that the informatien supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 cath;, that | am an oflicer or director
of the corporation or the receiver or lrustee empowered to exacute this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111
changed. or on an attachment wih an address, with all other like cmpowerad.

SIGNATURE: */

NATURE AND TYP RINTED NAME OF S5IGNING OFFICER OR DIRECTOR Ufs'ull:l'[.’f’f‘u' L]

ragw CaLon w{éé'ﬁ?- (:52/)s3 53;&'2.2{




