FILED

" 2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

03-12-2007 90477 001 ***300.00

DOCUMENT # P06000151916
1. Entity Name
KRON SALES, INC.
Pringipal Place of Business Mailing Address b b U U q u ( (
5627 NAPLES BLVD - UNIT B 5627 NAPLES BLVD - UNITB
NAPLES, FL 34109 NAPLES, FL 34109
e R O KA AT

Suite. Apt. ¥, etc. Suite, Apt. 4, eic. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Agplied For

Q0 - RO Not Applcable
zp Country Ze Country 5. Certificate of Status Desited O $8.75 A_ddit‘ronal
Fea Reguired
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent
Name

KRON, JASON A
5627 NAPLES BLVD - UNIT B Siraet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

8. The above named enlily submits this stalemant for the purpose of changing its registered office or registered agent. or both, in the State of Fierida. | am familiar with, and accepl
the obligatfons of registerselanent,

SIGNATURE, —- - - — e
Signature, typed or panied name of regssleted agant and (e il apphcable. INOTE. Ragicterad Agent sigratuse fequired whan rpinstating) DATE
FILE NOWH! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. J Addead 1o Faes
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ peteta TILE [Ichenge [ Addiian
HAME KRON, JASON A HAME
STREET ADDRESS | 5627 NAPLES BLVD - UNIT B STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34109 CITY-5T-2P
TLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-5T-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
SIREET ADORESS STREE] ADDRESS
C3Y-51-2IP CoTY-51-2P
THILE [ detete ITLE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP Cry-81-2P
THLE [ pelete TILE ) Charge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP ciy-sT-ZIp

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes, | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same |egal effect as il made unger oath; tha! | am an efficer or director
of the corporalion or the refpiver or lruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmjgnt with an ad h all othef lika empowered. ( \S:

SIGNATURE: =
VGNATURHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Dayiime Phare 1




