2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 455054 et Feb 01, 2007 08:00 AM
1. Enliy Namo Secretary of State
CADWALLADER & ASSOCIATES, INC, ry
Principal Place of Businoss Mailing Address
3456 S.W. 42ND AVENUE 3456 S.W. 42ND AVENUE
e B “"”mll‘ IUI‘I”” Ilm I”Ul‘l“’lu I‘l“ |‘|” M“ |’|H |‘|”||‘ ‘Hm
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slaio 4. FEI Numbr Applied For
59 1565546 Nol Applicabic
2 Couniry Zip Country 5. Cortificate of Status Dostred gg'ggqaid;“ma'
6. Name and Address of Currant Registered Agent 7. Nama and Address ot New Registered Agent

Name

CADWALLADER, M. STEPHEN

13215 NW 19TH PLACE Sirect Address (P.O. Box Number is Not Accep}abic)
GAINESVILLE FL 32606

City FL Zip Codo

8. Tho above named enlily submils this statomaent for the purposc of changing its registered offico or registered agent. or both, in the Slate of Florida. 1 am famittiat with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnatuce, typed o pamed natme o 1egiSTerod agent and infe ¢ anphcntie, {NOTE: Regstzrod Agunit sgnature requred whan rensiatng) DATL
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Confribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
mtt F ] Delete i O ctange T Awdilon
NAML CADWALLADER, M. STEPHEN NARI
sIRCI Abpiss | 13215 NW 1STH PLACE SIME} ADDIY S HODON0ELSE] T
iy v | GAINESVILLE FL ci-St-2v (2T P -ANNT T-02 L 158, 75
i [ pereie Tl [ change  [7] Adaition
NAME NAME
SIHECT ADDI S5 STRFLT ADDRI $5
CiY-81-7ip QY- s1-21
TE [ Delete 1IE [Jchange  [J Addinon
NAME NAMI.
SIRLE[ ADDRI 58 STRMET ADDI 5%
LIy -81-71P CIY-S1-21P
e [ Datele it : [C] change  [C] Addion
NAME NAMI
SIRFL| ADDRI 85 SINHTT ANNRTSS
Cly-81-71p CITY -1 71p
[}l O delele TN [ change  [7] Addition
NAM NAMT
STHEL) ADDIESS SIRFCT ADDRE S
chy-si-7p CIY-§1- 2P
ni 7 Detete it - [T change ] Adddion
NAMI® NAME
SIRL] ADDHE 5% SIREF1 ADDRFSS
CIrY-SI-/ip G- sl-71e

12. | hereby certily that the informaltion suppliod with this filing does nol qualify for tho exempiiens conlained in Section 119, Fionda Slatules. | {urther certify thal tho information
indicatod on Lhis raport or supplemental report is true and accurate and ihat my signature shall have lho same lagal effect as if made under oalh; that | am an officer or diractor
of the corporalion or the rocaver or lrusice ompowered Jo oxacule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an attachyment with an address, wilh ther Iike empowered / / 5
Daig

SIGNATUHE: Deyume Phena

ND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




