2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} =

DOCUMENT # 455084 Apr 04, 2006 08:00 AM
1. £ty tame Secretary of State
CADWALLADER & ASSOCIATES, INC.
Principal Place of Business Maiting Aduress
3458 3W. 42ND AVENUE 3456 S.W. 42ND AVENUE
T R
2. fPrincipat Place of Businass 3. Mailing Address
Suie, Apt. #, etc, Suite, Apt. #, atc ist MODRE CR2E034 (10/06)
iy & § City & 4, FE Applied Far
Cily & State ty & State I Number 5Q-1565546 sz.:\i-pii:;'-:-
Zip Country Zip Country 5. Corficate of Status Nesiced g uge%.geﬁqﬁg:‘;tfmal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent B
" | Name
?Qg}?m@%ﬁl’ II:\’ALAS(;EE PHEN Street Aooress [P.O. Box Number s Not Acceptsbtei
GAINESVILLE FL 32608 t - =
r_Cit)l FL Zip Coge

8. The abcve named entily submils this staternent for the purposs of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, ang aCf,‘?',-:
the obhgations of registered agent,

SIGNATURE I
Sgnalure, hypad &of ponted name of registered agant and Gt f apolicatie. (NOTE: Regisiores Agemt cuirad when \] DATE
- B f I:A P e T m T - -
L F“‘E. ND won <FEE: 3? $159,0’Q - 9. Election Campaign Financing $5.00 ey
- Alter May 1, 2008 Fea Will Be 5550.00, Trust Fund Contribution,  (J Added to Fess

Make Check Payable to Florldy Depanment of State .

10. OFFICERS AND OIRECTORS DA ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THTLE ) ] Dalete THE P T e
HAME CADWALLADER, M. STEPHEN HAME

STREET ADDRESS 113215 NW 18TH PLACE STALET ADBRESS UG@UGU431’543

G -SEIP (GAINESVILLE FL om-8-1y 34/193/06-80026-015 158,75
TME O Oetere TME Dlemmge  [asiin
HAVE NAME

STREET ADDRESS STRELT ADDRESS

CISY-ST- 217 CHY-ST- 257

e 3 etete T O Ghange ] pae
NAME o NAHE

STREET ABDRESS STREET AGDAESS

LIFY-8T-2IP . EITY-53-29

e 2 Gekete Tl 4 Cotags 0o
HAME MAME

STREET AGLTESS STREET ADDRESS

CITY-5T.2p Ty -§7-21P

TLE L3 Deiete THE DOchange Qa2
NANE SAME

STREET ADORLSS STREET AUDRESS

GITY-5T-2P Y -Si- 2P

ANE 3 et e [l change  DJAse
NANE NANE

STRCET ADDRESS STRLES ADDRESS

CRY-§F- 2P Cire-ST- 29

12. | hersby certdy that the intermation supplied with s hiling does n gualily for the sxamptions contaned in Sectan 119, Florida Statass. | lunther cortify ihat the inloMmaiio
indicated on tnis report or supplemental repor is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar diregic
ot the corporation or the receiver or tustea empowerad to execute this repart as required by Chapter 807, Florida Stattes; and that my name appears in Black 10 or Blogk 1
it changed, or on gn attachmant with an addrass, with alt giber ke empowerad,

ANt s A, WY PV R VS



