2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # P94000060426

1. Entity Nama

EDON, INC.

Secretary of State

Mailing Address
4864 DAVIS BLVD

Principal Place of Business

4864 DAVIS BLVD

NAPLES, FI. 34104 U5 NAPLES, FL 33962
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of ¢hanging its registered oiﬂca or ragistered agent, or both, In the State of Florlda lam 1amw||ar with, and accept

the obligations of ragistered agen1.
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SIGNATURE

Signature, typed or printed nama of regisiered agent anc iitle if apclicable
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9. Election Campaign Financing

FILE NOWIll FEE IS s150-°o Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

~$5.00 May Be
Adaed to Fees

QFFICERS AND DIRECTORS
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P
LYNCH, EDWIND

1716 KINGS LAKE BLVD
NAPLES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SvP

LYNCH, BARBARA

1716 KINGS LAKE BLVD.
NAPLES, FL

JITLE

NAME

STREET ADDRESS
CITy-81-2IP
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STREET ADDRESS
CITY-ST-2IP
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CITY-§1-71P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptuons comamad in Chapler 119, Flonda Slatules | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
siee empowered to execute this report as required by Chapter 607, Floricta Statutas; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the raceiver
changed, or on an attachm

SIGNATURE:

address, withll other hke\;'lywere
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s:um\'ruae AND TYPED OR PRINTED nXuF. OF BIGNING lfrlcsn OR DIRECTOR

Date Dayuma Phore #




