2008 FOR PROFIT CORPORAYTION
~ "ANNUAL REPORT (AR)

DOCUMENT # P19644

1. Entity Namg

FORT IONA, INC,

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90014 038 ***150.00

i

Frincipal Place of Business

14030 E 14 MILE ROAD
WARREN M| 48088

Mailing Address

14030 E 14 MILE ROAD
WARREN MI 48088

RO

2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress
Syite, Apl. #, etc. Suite. Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State S City & State 4. FEi Number Appited For
A 38-2823697 Not Applicable
Zi I . i "
P ; Country > Zip Cauntry 5. Certificate of Status Desired O §g;§q l'ﬁf:j'"o“a*

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

sl S Yorgeyr

WILSEY GEORGEF—.. _ 3
mm Street Agirgss (P.O. Box Number i 1 Acceptable) 1
2 MRay G e Perhe s

S-PETERSBURG FL-3370+-3209

(% - A2 St AL Suwite 03

Cit

Sk Fetorsbura FL | "5%9) {

irpose of changing ils registered office of registered agent, of totr, in 1hﬁ?ale of Flevitia. 1 am lamiliar with, and accept

MJJ& Maree 4—07‘/‘-08

{NOTE Pegisieres Agard siminlun® “egquuests whh aeinetin DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added o Fees
11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TTLE [J Change [ Additian
HAME RUBY, CARL HAME
STREET ADDRESS | 14030 E 14 MILE ROAD STREFT ADDRESS
LITY-ST-71P WARREN MI 48088 CITY-5T-2P
TIVLE, S 0 Deete TITLE [ Change [ Addition
NAME SIEGER, MARY HAME
STREET ADDRESS | 14030 W 14 MILE ROAD STAEET MGRESS
CITY-57-212 WARREN M| 48088 CITY-ST-2IP
TILE T 7% Desete TITLE [ ¢hange £ Addition
M N O e 0 S
STREET ADORESS | 14030 E 14 MILE ROAD STAEET ADDRESS
oy-s1-2F [ WARREN M 48088 CITY-5T-71P
TITLE [ Delete TILE JChange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oIvY-ST-21P CITY-57-2IP
TMILE {7 Deigte T [J Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
SUY-ST-2P CIFY-§1-2p
ILE [ el MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CHY-ST-2F CITY-ST- 230

12. | hereby certity that the information supplied with this filing does nat qualify for the examptions contained in Section 119, Flerida Statutes. | further certity that the information
indicatéd on this report or supplernental report is rue and accurate and that my signature shall have the same lega! eftecl as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered Lo Bxecute this report ag reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wi other powered.
Coer by //0 f
/ Gao

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNmﬁyCER OR DIRECTOR
L4




