2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 625279

1. Eniity Name
SCUDDERS, INC.

i

Principal Place of Business

4645 EAST SILVER SPRINGS BLVD.
OCALA FL 3470 US

Mailing Address

P-0.BOX 246

SILVER SPRINGS, FL. 34489

L

FILED
Mar 05, 2007 08:00 AM
Secretary of State

DUIDERWwEm

6. Namo and Address of Current Ragistered Agent

DOZIER, G. SHEPPARD
9 NE FRIST AVENUE
OCALA, FL 34470

02052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1910771 Not Applicable
" ) $8.75 Additional
5. Ceriificate of Status Desirea O Fee Required ‘

8. The ahove named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigraiure. yped of primed neme o megistarec sgert and ttis ¥ applicabie

(NOTE: Ragisterad Agent signature recufred when renstating)

DATE |

FILE NOWI! FEE IS $150.00 \/
After May 1, 2007 Fee will be $530.00

8. Election Campalgn Financing
Trust Fund Coniribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
WTE PD

NAME SCUDDER, FRANK A J

STREET ADDRESS | 4645 EAST SILVER SPRINGS BLVD,
CrrY-S1-2P OCALA, FL. 34470

TITLE sTD

NAME SCUDDER, JOAN S.

STREET ADDRESS | 4645 EAST SILVER SPRINGS BLVD.
CiY-$T-2P OCALA, FL. 34470

TILE VPD

NAME SCUDDER, LINDA G

STREET ADDAESS | 4645 EAST SILVER SPRINGS BLVD.
CITY-ST-21P OCALA, FL 34470

TmE D

NAME BUCKALEW, MARLENE S

STREET ADDRESS | 4645 EAST SILVER SPRINGS BLVD.

CITY-ST-2iP OCALA, FL 34470
TiTLE D
NAME SCUDDER, TODD S

STREET ADDRESS | 4845 EAST SILVER SPRINGS BLVD.

CITY-ST-2P OCALA, FL 34470

e CEO

NAME SCUDDER, FRANK A

STREETADDRESS | 4645 EAST SILVER SPRINGS BLVD.
Ciy-5T-2P OCALA, FL 34470

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained In Chapler 119, Florida Starutes. | further certify that the Information
ccurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
ed, 1o dxecute this report as required by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Black 11 if
an resy. willh all'othgr like empowered.

Indicated on this report or sy
of the corporation or the reg
changed, or on an attachme

SIGNATURE;

pplemental repaort is an
per or trustee em)

Aior_

25756 ~FH|

SMINATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER n)butac'ron

Daytime Phane #
s

/

FRE-CFo- 71



