2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARB) FILED

DOCUMENT # V18107 Feb 25,2008 08:00 AN
1. Entily Name S
ecretary of State

ERIDON, INC. l‘y
Parcipal Place of Business Maring Address
5913 HOLLYWOOD BOULEVARD 5913 HOLLYWOOD BOULEVARD
T e “"H |”||Hm [“lu ||m ‘ll‘ |’|H |‘|H |‘|H |‘|" |’|“ I\l”m “ ‘ll’
2, Principal Place of Business - No PO. Box # 3. Malling Adaress

Suite, Apt. #, et Sute Apl # gic. 151 MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0317217 Not Apglicable
2p Couniry zp Country 5. Certficate of Status Desired I 58‘75 A‘aditional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SDS‘EBE%?_IEY%%%B BOULEVAHD Streat Address (P.C. Box Number 1§ Not Acceptablg)
HOLLYWOQOD FL 33020

City FL 2ip Code

8. The aove named enbily submits this statement for the purpose of changing its registered office or registered agent, cr cotr, in the Siate of Flonda. | am familiar with. ang accept
the ohiigations of registered agent.

SIGNATURE

Sgnoiure, lyped of creaad nanie J regrstzred soeot wd Lie f arpl cagie, {HOTE Fegisttaet AGON L Bnalare fequmad wrwd smuiabegl DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Conwitation. ] Added to Fees

10. OFFIC‘EF!S AND DIHFCTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O peiete TITLE [ change [} Aadifion
NAME DRYBREAD, DON L. MAME LOO00E2E245

STREET ADDRESS 5913 HOLLYWOOD BLVD. STREET ADDRESS 0808 AE-E001 4003 150,08

CiY-§1-21 HOLLYWQOD FL 33021 CITy-57-2I1

MLE 7 paete TITLE [CJchange {7 Aadition
NAME HAMAE

STREFT ALDRESS STRFFT ADDRESS

SHY-5T-21P oIy - §1- 2P

{{EINS 1 peiere ILE {1 Ghange [ Addition
NAMT - PLAAE

STREET ADGRESS STREET ADORESS

CITY-51-21P GITY-51- 2P ]

ML O Delete MLk O Change ] Addibon
HAME AL

STREET ADGRESS SIALET ADDHESS

GIry-S1-21 iy -31- 29

THLE O Delete TIE [ Change (] Addition
NAME NAME

STREEY ADGRESS STAEET ADDRESS

LHY-ST-2F CITY-S1- 2P

IS 7 peletc TMLE D crange [ Addition
NAKE NAWE

STREET ADDAESS STREET ADDRESS

CITy-S1-200 CITY-ST- 2P

12. | hereby certily that the informaticn suppliad with §

ig.filing does not qualfy for the exsmptions contaned in Section 119, Florida Statutes | further cenity that the information
mdncatcd an thws report or supplememai rgport |

fue and accurate and that my signaiure shall have the same legal eftect as if made under oath: that | am an oficer or director
d iy acule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on & anachneprWi 258 far like ampowered.

Oﬂﬂ L [ Djbread s S-W0wsg 759587 en0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Faone «




