2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 08, 2007 08:00 AM
Secretary of State

DOCUMENT # P37967

1. Entity Name
NEMETON, INC.

Principal Place of Business

2323 FIDDLERS 1.ANE
ATLANTIC BEACH, FL 32233

Mailing Address

2323 FIDDLERS LANE
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPACE |

TR

01172007 No Chg-P CR2E034 (11/05) .
4, FEI Number Apnlied For
34-0841852 Not Applicabile
$8.75 Auditional

8. Certificate of Status Desired O

Fee Required

6, Name and Address of Current Reglstered Agent

SANDIFORD, DONNA
2323 FIDDLER LANE
ATLANTIC BEACH, FL 32233

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemant for the purposea of changing its registerad office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of ragisterad agant.

SIGMATURE

Signedure, lypad or prinled name of rag:

agenl and tie I app

{NOTE: Regrattrod AQenl ligralure necuired when réinstatag) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS ]

TITLE PT

HAME SANDIFORD, DONNA KING
STRIETADDRESS | 2323 FIDDLERS LANE
CITY-5T-21P ATLANTIC BEACH, FL

TLE S

NAME BARR, DIANE

STREETADDRESS | 117 OSPREY RIDGE WAY
GITY-ST-2P PONTE VEDRA BCH, FL

TIme

NAME

STREET ADDRLSS
CITY-sT1-2IP

TIme

NAME

STRLLT ADDRESS
CITY-5T-21F

e

MAME

STREET ADDRESS
CITy-51-21P

e

NAME

STREET ADDRESS
CITY-57-2IF

T

OOOQ0ER995E
R0 004 150,00

DO NOT WRITE
“IN THIS SPACE |

12. | hereby cerlily that the information suppliad with this ilng does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as i made under oath: that [ am an officer or director
of the corporation or the recaivey or trustae empowere ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeni ith an address, with all ¢ e empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF Slﬂé QOFFICER DR DIRECTOR

Daylina Fhone #§

Y2 mysrtsreo

o



