FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000029286 Secretary of State
1. Enlity Name 01-22-2008 90068 024 ***150.00
JONATHAN CARON INC.
&1
Pringipai Place of Busingss Maiting Address
723 SHADYSIDE ST 723 SHADYSIDE ST
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R 1RO KRR
Suite, Apt. #, efc. Suite, Apt, # et 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
41-2198440 Not Applicabls
“p Couniry 7ip (Gountry 5. Certificate of Status Desied = gi'gesqj:_j:;uona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
CARON, JONATHAN
723 SHADYSIDE ST Stregt Address (P.C Box Nurnber is Not Acceptable)
LEHIGH ACRES, FL 33636

Zip Code

City F L

B. The above named enlily submits this stalement {or the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
tre obligations of registered agent.

SIGNATURE
Sl yped o printe sarne o cogisionse gl and ile f appticable, (HUTE Regisieres Agen sigralan e el wieneinsiatiag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O pewess WTLE O Change [T ogiven
NANE CARON, JONATHAN HAME
STREET ADORESS | 723 SHADYSIOE ST SIREE| ADORESS
CITY-ST-7If LEHIGH ACRES, FL 33936 CIY-51-2P

LE D X velels THilF [ Change [ Addition
NAME ESCORCIA-CARON, EVELING NAME
STREET ADDRESS | 723 SHADYSIDE ST STREET ADDRESS
CEY-5i-7F LEHIGH ACRES, FL 33936 CITYy -ST- 24
TImE T pelete Tk Vi N 7] Change Adgitien
HAML HAME CA/L) s Q—i \Y é‘ﬂ'—lg -
ST3ZET ADDRESS smeeanmeess | 09 AMOhaw . P,
omgrmeT T T T — — s |Gupe Cord 339 1‘1[~
TILE O] Do TITLE [ Change 3 Addition
MNAKE MAME
STRIET ADDRESS STREET AUDRESS
CHY-5T-2IP GITY-ST-2P
Ane 7 Delete TliLE [JCrange  {J Addition
NAME MNAME
LTREET ADDRESS STREET ALDRESS
GITY-SE-2F Cly-§7-711
THLE [ veete THLE O change {7 Addition
NAKE NAME
STREET ADIDRESS STREET ADDRESS
CiTy-S1-2IP Chy-51-2p

12. | hoieby certity that the intormation supplicd with this tiling docs not qualify for tho cxemptions contained in Chapler 119, Florida Statutes. | further cerdity thal the information
indicated on this report or supplermental report s rue and accurate and that my signature shall have the same 'egal effect as if made wider oatr that 1 aim an ofticer or dirastor
of the corporalion or the receiver of trusiee empowered o execute this report as requircd by Chaplor 607, Florida Stalutes: and that my name appears in Black 10 ar Biock 11 it
changed, or on an attachmant with an address, w her like ermpowered,

SIGNATURE: _% /4 Cewmt JowaTH4n 04200 ifr(a}oy G&L)Siﬁ'?‘?}/.

/’SI?‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Caie

Lzavie Prigna &




