FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000035483 05-03-2007 90054 016 ***150.00
1. Entity Name
KADON SERVICES, INC.
Principal Place of Business Mailing Address q “ l Yovvus
3838 OLD JENNINGS RD. 3838 OLD JENNINGS RD.
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US
Suite. Apt. #, etc. Sulte, Apt. #, etc. 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74 2/6LRISS
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LIFFITON, DONALD :
3838 OLD JENNINGS RD. Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registezed agent, or both, in the State of Florida. | am familiar with, and accept
., the obtigations of registered agent.
: SIGNATURE
::' -0 Signatura, lyped or printed name of registered agent and Lide if applicable. {NOTE: Regisierad Agerl signature raguired whan reinstating) DATE
y 9. Etection Campaign Financing $5.00 May Be
OWI! E IS $150.00 y
AﬁerF :\Il-aEy'!l, zo(l"F]:Eee wl?l be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PP 2 Delete TLE [ Change  [] Addilion
NAME LIFFITON, DONALD NAME
STREET ADDRESS ] 3838 OLD JENNINGS RD. STREET ADDRESS
CITY-51-21IP MIDDLEBURG, FL 32068 CITY-§T-2P
TITLE ST O ovelete TALE [J Change [ Aduitien
NAME LIFFITON, DONALD NAME
STREET ADDRESS | 3838 OLD JENNINGS RD. STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CiTY-ST-2P
TITE D 1 pelets TILE O change [ Addition
NAME LIFFITON, DONALD NAME
STREET ADDRESS | 3838 OLD JENNINGS RD. STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-ZIP
TITLE O pelete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P
FMLE 1 Delets TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CrY-§T-2P
TaLE 0 Derete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 oficer or director
of the corporation or tha receiver or trustae empowered to execute this repor as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with alt other like empowared.
SIGNATURE: ?&‘Kdﬂd @ 0%" ‘(/2‘?/07 704-716-73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




