¢ 2005 FO

;

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P96000000952

1. Entity Name

JADON, LTD., INC.

ecretary of State

04-18-2005 90569 029 ***150.00

Principal Place of Business

701 ENTERPRISE ROAD EAST
SUITE 303
SAFETY HARBOR, FL 34695

Mailing Address

701 ENTERPRISE ROAD EAST
SUITE 303
SAFETY HARBOR, FL 34695

20036524

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04112005 Chg-P CR2E034 {10/03)
Cily & State Cily & Slale 4. FEI Number Applied For
59-3358939 Not Applicabla
Zip Country zip Country 5. Cenificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - —_ - Name =—. <. - - -

SULLIVAN, JOHN

701 ENTERPRISE ROAD EAST

SUITE 100

SAFETY HARBOR, FL 34695

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE \"/(AAM\_A’ xgk M’,MMQ

N

ks,

SM\&G o priied name of régiered aaent and ite 1 appicable. NOTE Fegrieed Agen cecuire woen DATE
\ . . v
" FILE NOWH! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be

After May 1, 2005 Foee will be $550.00

Trust Fund Contribution.

Added 1o Fees

10. ‘ . OFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE VP O pelele TITLE [ Change ] Addition
HAME SULLIVAN, JOHN NAME

STREET ADDRESS | 7011 ENTERPRISE ROAD EAST, SUITE 100 STREET ADDRESS

CITY-SE-21p SAFETY HARBOR, FL CIFY-St-21P

TLE PD O Gelete TIMLE [ Change [ Acdition
HAME SULLIVAN, KAREN NAME

STREET AODRESS | 704 ENTERPRISE RD, 100 STREET ADDRESS

CITY-ST1-2IP SAFETY HARBOR, FL CITY-ST-21P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS. | e~ = - - = - STREET ADDRESS . .- -
GITY-ST-2P GITY-ST-2IP

TiTLE [ Delete TTE [ change [ Addition
NAME NAME

SIREET ADDRESS SIAEEY ADDRESS

CITY-ST-2IP CITY-S1-ZiP

T [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-21P CITY-ST-21

TILE - ) [ pelete TLE {JChange  [] Addition
NAME NAME . -
STREET ADDAESS STREET ADDRESS T

CITY-S1- 2P Y- ST-2IP .

12. ! hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19:0?(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or rustee empowered 0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowered,

73796 7Y 7%

SIGNATURE::;?M ,M;w

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayt:me Prgne #

L3



