1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 412574

1. Entity Name

F P CADE & SONS, INC

Principal Placa of Business

5473 RAULERSON RD.
PO BOX 33
SEVILLE, FL 32180

Mailing Address

543 RAULERSON RD.
PO BOX33
SEVILLE, FL 32190

DO NOT WRITE IN THIS SPACE

FILED
. Apr 16,2008 08:00 A
‘ Secretary of State

AAVERTERARTR AR R AR

04052008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Appliad For
59-0963640 Not Applicanie

5. Certificate of Status Desireq

0 $8.75 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

CADE, JOHN PASCO
543 RAULERSON RD
SEVILLE, FL 32190

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statermaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familar with, and accept

the abligations of registered agent.

SIGNATURE

Srgnatura, typed or punled name of reg stered agant anc tike f eppkcable

(NQTE: Reginierad Agent s.gnaiurg requirad whan renslalng)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Etection Campaign Financing

$5.00 may Be

Added to Fees

10000900063 .
04»‘%%9%%98%013-015 150,00

10. OFFICERS AND DIRECTORS |
TILE PD

MAME CADE, JOHN P
STREETADDRESS | 543 RAULERSON RD
CIry-S1-21pP SEVILLE, FL 32150
TITLE sD

NAME CADE, FORRESTE
STREET ADDRESS | 2111 MCBRIDE RD
CIvY-ST- 2P SEVILLE, FL 32190
TILE VD

NAME CADE, JAMES L
STREETADDRESS | 526 CR 305

CITY-57-ZIF SEVILLE, FL 32190
TiLE TD

NAME RIVERS, CHARLES D.
SIREFT ADDRESS | 2136 MCBRIDE RD
Ciry-§1-2ip SEVILLE, FL 32190
THLE v

NAME RIVERS, IRIS CADE
STREET ADDRESS | 2136 MCBRIDE RD
CITY-8T-21P SEVILLE, FL 32190
TILE v

NAME CADE, VANN P.

STRLET ADCRESS | 2145 MCBRIDE RD
CITY. 1.2 SEVILLE, FL 32190

Rl

“

.

t

DO NOT WRITE
IN THIS- SPACE

4

b

E—
“

12, I hereby cerlify that the informatian supphed with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certily that the information
- indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 execute this repart as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrognt with an address, with all cther like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lﬁannmn Phona ¥

i ‘




