2006 FOR PROFIT CORPORATION |
~_ ANNUAL REPORT

FILED

DOCUMENT # P94000060426

1, Enitty Name

EDON, INC.

Jan 30, 2006 08:00 AM
Secretary of State

Méiﬁ'ng :Aadréss -
4864 DAVIS BLYD
NAPLES, FL 33962

Principal Place of Business

4864 DAVIS BLVD
NAPLES, FL 34104 US

DO NOT WRITE IN THIS SPACE

L

01162006  No Chg-P CR2E034 (11/05)
4. FE! Number o | |Appred For
65-0613131 [ INot Apgiie a2

mf $8.75 Acdiional

5. Cedificate of Status Oesired
Fea Requited

6. Name and Address of Curren! Registered Agent

LYNCH, EDWIN M
1716 KINGS LAKE BLVD
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changmg ns s regisiered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accept

the obligations of_;agfstenﬂd ageni. P - L E
SIGNATURE — o Ao Z e L s o - - - - ~
Sigrature, typed or ponted name ol registced agem and ek Aupnatie, {NOTE Regisleres Agent signatura ragquired when relnstating} OATE
FILE NOWS!! FEE IS $150.00 9. Election Campzign Financing $5.00 tay Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. CEFICERS AND DIRECTCRS [ . -
WILE e
NAME LYNCH, EDWIND
STAEET ADDRESS | 1716 KINGS LAKE BLVD
CiTY-ST-2P NAPLES, FL
WL svP Hunaos4n7az?
NAME LYNCH, BARBARA G BT AESAT T 2008 158,75
STREET ADDRESS | 1716 KINGS LAKE BLVD.
CITY-S1- 2P NAPLES, FL
TLE S -
NAME
STREET ADDRESS
-2 DO NOT WRITE
TRE -
o IN THIS SPACE
STREET ADORESS
CITY-§T-ZP
THLE
NAME
STREEY AUORESS
CITY-ST-1IP
TITE ’ o o
HAME
STREET ADDRESS
Iy -$7-2P

12. \ hereby certify that the information supplied with this filin 3 does not qu quahfy “for the e exemptions contained in Chapter 119, Flarlda Statutes. | further certify that tha information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under path; that } am an cificer or direclor

of the corporation ar the receiver or trusies empowered ta exacute this report as requlred by Chapter 607, Florida Statutas; and that my name appears In Black 10 or Blogik 11 if

changed, or on an aifach ith an address, with all giher ike empowered.
SIGNATURE: % uti ﬂvwm’/’ﬁ ANt

/“Zfﬁé 139‘76'3'&.:‘?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phore #



