FILED

2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000054582 07-23-2007 90035 043 ***150.00
1. 'Enlity Name
J VARONA INC.
Principal Place of Business Mailing Address
3620 NE SILVER SPRINGS BLYD 17 DOGWOOD DR RAD
OCALA, FL 34470 S OCALA, FL 34472 IS
S B PO B[ ARG A G AR
Suite, Apt. #, etc, Suite, Apl. ¥, elc. 67092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 -470LAD 3 Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Desired a $8.75 Additional
Fee Raguired
5. Name and Address of Current Registared Agent 7. Name and Adudress of New Registered Agent

Narne
VARONA, JULIAN
17 DOGWOOD DR RAD Sweet Address (P.O. Box Numbier is Not Acceptable}
OCALA, FL 34472

City FL | Zip Code

8. The above named enlity submiis this statemeni for the purpose of changing ils registered office or registered agen:. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre. (yped o prnted name S regsiered agent and e f 2pplcasie, (NOTE: Begsiered Agent signature requiedd whien 1¢ 1513ty DATE
=T —t = - ~
G;LE NOWI!!! FEE IS $150.00 K 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 v Trust Fund Contribution O Added fo Fees corporation did not receive the prior notice.
e Oy sepl r.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES ' T belate TIILE ] Change  [3 Acdition
NAME VARONA, JULIAN NAME
STREETADDRESS | 17 DOGWOOD DR RAD STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-ST-2IP
HILE O betete s ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-S7-21P
TITLE O vesete nLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDHESS
CITY-ST-2P CY-5T-71P
e [ peleie TITLE [ Change  [J Aagitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P oITY-ST1-2p
TE 7 pelete TiME [ ¢hange [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-§1-712
TIRE O oelee TILE [ change [ Addition
NAME NAME
STREEE ADDRZSS STREET SDDAESS
cy-ST-21p CIY-51-71P

12. | heredy certily that the information supplied with this filing does not gualify for the exemptions contained in Chapicr 119, Florica Statutes, ! further certify that the infermation
indicated on this report of supplemental report is true and accurate and ihat my signalture shall have the same legal effect as ii made under oath: that | am an officer or direclor
of the corporation or the re ei“el trustee empowerad to execute thig reporl as required by Chapter 607, Floriza Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm&nt Wth an address, with 7ulher like empowered.
. 177

SIGMRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytrme Poane &

SIGNATURE:




