2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 455054

1. Enlily Name

CADWALLADER & ASSOCIATES, INC.

FILED

Secretary of State

Puncipal Place of Business

3456 5.W. 42ND AVENUE
GAINESVILLE FL 32608

Mavting Address

3458 5.W. 42ND AVENUE
GAINESVILLE FL 32608

T

Feb 14,2008 08:00 AM

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

3. Mailing Address

Suite, Apl. #, e, Suade Apt #f eic, 18t MOORE CR2E034 {10/07)
City & Siate Crty & Stale 4. FE! Numbar Applied For
59-1565546 Not Apglicable
z t iti
i Cauntry Zp Country 5. Certdicate of Status Desired $8.75 Aclaltlonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
CADWALLADER, M. STEPHEN
] cs (P, r is Nat Ace I
1321 5 Nw 19TH PLACE Street Address (P.O Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

the coigations of registered agent.

SIGNATURE

8. The above narmed srity submits thes statement for tha purpose of changing its registered affice or registered agent, or cotk, in the State of Flonda. | am tamilar with, and accept

S tere, lyped o6 1o erasd Lane ol fof T Eeed et arkd L1 T oaploasio

TGTE Fagisiraag AZEr 1 EXNDIC reguirae] wadls «oneiaungy

EATE

ILE NOWI!! FEE IS $150 OU )
er May.1; 2003 FaeIWI!I Be $550.

L2

Make Check Payabla tn Florida Daparimem of State :

9. Flection Campaign Financing

$5.00 may Be

Trust Fund Contribution, [ Added 1o Fees

10. DFFI(.,EHS AND DIHECTDRS 11. ADDITIONS/CHANGES TO CUFFICERS AND DIRECTORS 1N 11

TITEF P [ poete s T crange [ sadirion
NAME CADWALLADER, M. STEPHEN HAME Unn! ”";I i' { 0 ,:41 ,J},’

STREFT ADDRESS | 13215 NW 19TH PLACE STREE ADORESS O ; Bijlﬁ 01d iss.7

GY-51-2P  |GAINESVILLE FL y-s7-2p et el o 158,75

TmE 2 paete TmE O crange [T Additon
HAMS HAME

STREFT ACDRESS STREFT ADDRFSS

CITY-51-71P CITY-57- 2P

il [ peere i DO change [ Addition
MAME HAkAL

STREET ADLRESS STREET ADDRESS

GITY-5T- 2P CITY-ST- 219

INLE ] Daiete Ntk O change 7] Acdon
HAME NAMT

STREET ADDRLSS SIALLT ADDHESS

{ITY-5T- 2P CITY-51-2IP

NTE O pelee ITLE [ Changs (] Adueion
NS AR

STRELT ANDRESS STREET ADDRLSS

LITY-ST-2IP CITY-51- 2P

TITLE [ peiele Tk ) Chamge [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

Y -ST-27 COY-ST- 2P

it charged, or on an attachment wilh an address,

WI’QH olher kg empowered,

12. | hereby certify that the intarmation supplisd with this filing does net qualfy for the examptions contaned in Section 119, Fiorida Statutes | furtner cartify that the informiation
|nd|cat d on this report or supplemnental report is true and accurate ana that my sigrature shall bave the same tegal eftect as if made under oath: that + am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my namme appears in Block 10 or Block 11

2 //3 /09 352370520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gatg CLavome Fronn w




