2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # 449282

1. Entily Namsg

MILES S. JUDAH, INC.

Principal Place of Business

1520 W. PALMETTO ST.
BOX 427
WAUCHULA FL 33873

Mailing Address

1520 W. PALMETTO ST.

BOX 427
WAUCHULA FL 33873

P

FILED

Feb 25,2008 08:00 AM
Secretary of State

ITRHRREANWAn,

3. Mniling Addrass I

2. Principal Place of Businezs - No P O. Box #

Suite. Apt. #, etc. Sulle Apt #, @ic.

1st MOORE CR2E034 {10/07)
City & State Cry & Siale 4. FEI Number Applied For
59-1540390 Not Apglicable
Zip Count; Z Count iti
" nntry k cuniy 5. Certficate of Status Desired O $8.75 dditional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

JUDAH, MILES S
1520 W PALMETTO ST.
WAUCHULA FL 33873

Sieet Address (P.G. Hox Number is Not Accepiable)

Zip Code

City FL

8. The aoeve narred antity submils s slatement for the purpose of changing ils registered sitice or registered agent. or £oth, in the State of Florida. | am famitiar with. and accept
the oohgations of reaisiered agent.

SIGMNATURE

Sanaturd, tadl SF EOrad 1@t of rigg tareed agerLdon e Larpleacls NOTE Regislneo Agerl igialur requr Rty wict ram el g DATE

8. Etection Campaign Finarcing

$5.00 May B

Trust Fund Contnbution.  [[] Added ta Fees
OFFE("EF“: AND DlRECTOFif: 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TE D [ e TILF [ change  [J Addition
NAMT JUDAH, MILES S NAME
STREET ADDRESS | 1520 W PALMETTO ST. STREET ADDRESS
oMv-5177  IWAUCHULA FL 33873 Cirv-g1-2p ey
TLE ST [ pesete nne e },'Tl:,'“ ]H;U altilh-li :1:“_' e Eer DDE] Addition
RAME JUDAH, SUZANNE M HARE d - =
STREET ARDRFSS | 1520 W PALMETTO ST. STREET ADGRFSS
oTv-sT-2F  |WAUCHULA FL 33873 CITY-ST-2p
nne = Dalete THLE [J Change ] Addion
T Co T TN ke . .
STREET ADGRESS STALET ARDRESS
QY- ST-2P CITy-51-21p
IULE O nelete TITLE [l Change £ Addrion
NEM: NAME
STHEET ANCRESS SRLET AUDRESS
oIVY-S1- 2% CITY-51-2P
TITLE D neste e [ change  [J] Addition
HAME HAME
STREET ATGRESS SIRCET ADDRLSS ;
CIvY-S1-2P CITY-S1-21 |
TITLE [ ooicle TImLE Ol cange [ Addition !
NAME NAE |
STREFT AUBRESS STREET ADDRLES i
CITY-S1-2P CITY-ST- 21

12. | hareby certify that the informiation supplied with this filing does not quabfy for the exemetions contained in Section 119, Flerida Statutes |t furthar ceniy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Jegal ettect as if mago under oath. that | am an cfficer or cirector |
of the corperation of the receiver of trustee empowgiad 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in 8lock 18 or Block 11

if ehanged, or on an attachl 1 all other ke empowered
SIGNATUR /’7{f*€5 < J‘d;/ 91§08 c,‘r‘li— 273-452%

- SIGNATURE uﬁ"ﬂpe’fa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata

Flay: mo £hor e w



