2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90171 027 ***150.00

DOCUMENT # P94000034865

1. Entily Name

TROYLONN, INC.

Principal Place of Business Mailing Address
3773 FEDERAL HWY 3773 FEDERAL HWY
#205 #205

POMPANG BEACH, FL 33064

(TR RV

LI T

_g&lsmess No P.O. Box # 3. Maiting Address .
/5'& JoviH CoupMERCE AVE| [52 ST ConMERCE AVE.
Suite. Apt. #, etc. Sufts, Apt. &, etc. 04252008  ChgP CRZE034 (12/06)
ity & State - ity & State 4. FEl Number Appled For
jfgﬂ.m, Fl., S?Bi?w? FL. 65-0488905 Not Applicable
Zip Country op Country .75 Additional
33870 HigHeawds | 33876 g iayps | S ConcaooiSamstedod [ $8TS Ao
€. Narme and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DILANNA, JOHN P Dll—mqu qolw P

901 EAST SAMPLE ROAD

/51 5oum ccmwﬁ’ Y= )Wc

CORAL SPRINGS, FL 33064

M EBRvy f—l-

FL Iﬁ?;o

'theobﬁganonsolragstaadagmt
SIGNATURE JoHN L DikgvirA

G/ Aet”

Signadure. typat] or preed neme of regk and e §

FILE NOWIN FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Funag Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delets e v . (O Cange  [] Addition
AN DILANNA, JOHN F A DILAVNVA, f°’r”/[- £ RVE
stree1 anpress | 901 E. SAMPLE RD. STREET NOFESS | /0 AR S o TH ComatiErie
ov-s-P | POMPANO BEACH, FL 33064 ovsir | SEFRwG FL. 33870
HE U Delete me Cdchange [ Addition
NME NAME
STREET ADORESS SIREET ADDRESS
CaTy-ST- P OITY-ST- 3P
TME [ Dekete e Ot [ Aagion
NAME N
STREE ADDRESS STREET ADDFESS
oTY-SI- 2P oTY-Si-2P
TE 1 Deets mE O Cange  [] Addition
e NANE
STREET ADDRESS STREET ADDFESS
CITY-ST- 27 CITY-ST- 2P
TIE ) Dedete e O Cange ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIIY-S1- 2P City-S1-2p
TE 1 Detets TmE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-ST- 2P oTy-s1-ap
12. | hereby  that the information with this does not qualify bor the exemptions contained in Chapler 119, Plorida Statutes. | ather cenify that the information
ndbatad report o raport i trua WMMWWMMM legal effect as if made under cath; that | am an officer or director
Wahmammwmmumwm 7, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
deroed of On &n atta i ot empowered.

S f

5Y 70% 6677
Darytime: Phone #




