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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000084796

1. Entity Name

MERONE CORPORATION

Princinai Place of Business

507 WEST CLINCH AVE
KNOXVILLE, TN 37902

Mailing Address

507 WEST CLINCH AVE

Us KNOXVILLE, TN 37902  US
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8. Name and Address of Current Reglstered Agent

=

EVANS, JOHN H ESQ
1702 S WASHINGTON AVE
TITUSVILLE, FL 32780
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8, The above named antity submits this statement for the purpose of changing its registerad office or register

the obligations of registerad agent,

SIGNATURE

ed agent, or both, in the State of Florida. | am familiar with, and accept

Signaluce, lyped or prniad name of regisiered agant and bi'e | spplicable

(NOTE: Regmsiarad Agen! nignaiue raquired when reinstating)

DATE |

9. Elaction Campalgn Financing

FILE NOWII! FEE IS $150.
$150-00 Trust Fund Contribution.

After May 1, 2008 Feeo will be $550.00

$5.00 May Be |
Added to Feas
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ROGOVIN, JACOB

507 WEST CLINCH AVE
KNOXVILLE, TN 37902
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changed, or on an atlachment with an address, with all other like empowered.

12. | nareby certify that the information suppliad with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of tha corporation or tha receiver or trustes smpowearad to sxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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