2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # P95000082821

1. Entity Name
MARGON TECHNOLOGY, INC.

Secretary of State

Principal Place of Business

1708 S OCEAN BLVD.
UNIT 2
DELRAY BEACH, FL 33483

Mailing Adadress

P. 0. BOX 211268
S ROYAL PALM BEACH, FL 33421
u

us

DO NOT WRITE IN THIS SPACE

AU AR IV TP AR

02072008 No Chg-P CR2EQM (11/05)
4, FE| Numbar Applied For
65-0615607 Not Applicable

$8.75 Additiona!

§. Certificala of Status Desired (] Fee Raquired

6. Nams and Address of Current Registered Agent

GAGNON, MARC

1708 S OCEAN BLVD.
UNIT 2

DELRAY BEACH, FL 33483

B —_— e - - . . . -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

B, [ : . [

.Slgnnluro‘ typad of printed nama gf‘roglnlorlc aganl and Wie il Rpphcasis.

' {NOTE: Regatarad Agant sinalure requirad when rensiatng) v
- T Lo . .

DATE . -

. i
9. Election Campaign Financing

FILE NOWTH FE E
E IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10,

- OFFICERS AND DIRECTORS - | I
PSTD

GAGNON, MARC

PO BOX 211268

WEST PALM BEACH, FL 33421

TLE
NAME

STREET ADDRESS
CTY-S1-21P

TE v
NAME GAGNON, MAJORIE

SiRgeT ADRESs | PO BOX 211268

onr-si-ze. -| ROYAL PALM BEACH, FL 33421

U.“-‘Er:l‘m fe
NAME

il;l}EEl ADDRESS
Cirv-§1-2P -

T v
NAME

S‘WEET ADDRESS
OTY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

e ~
BAME=:F = [0 1 0 ™ vud o chen oo
STREETADORESS [ > T LT

CIFY-§T- 2P

LHODG0E2% 185

02 200880 10801 1 150,00

DO NOT WRITE
IN THIS SPACE

g

(I CHE

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signafure shall have the same legal effect as if mada under cath: that | am an officer or direclor
of the corporation or the receiver or frustee empewered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrnent with an addrass, with alt other like smpowered.

SIGNATURE: 22 1.000c)

S/ /8445

H/b8

BIGNA] R!)hD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytma Phone #




