2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

626339
DOCUMENT # Secretary of State
1. Entity Name
TELFORD AND ASSOCIATES, INC 02-12-2007 90108 008 ***130.00
Principal Place of Business Mailing Addross
4071 GIANNINI LANE 4071 GIANNINI LN
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross . .
Hel Cr i~ N AN ES
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/06)
Cily & State Cily & Slale 4. FEI Number . Applied For
SARMISoTH ‘ }" ks 59-1363591 Not Applicable
Zp Country \Zép‘),j‘ 232 CSJLE{ A 5. Cerlificale of Status Desired O gg‘;gql‘::?;ima’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDDLE, VON T.
4071 GIANNINI LANE Stroot Address (P.O. Box Number is Not Acceplable}
SARASQTA FL 34233
City FL Zip Code

8. The above named entily submits Lhis stalemenl for the purposa of changing its registered office or registored agenl, or both, in the Stalc of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signarure, fyped of printed name of rogrsiered agend and tile © appheable. {NOTE Aegstezed Agert spniatuee retined when ramstating) DATE
FILE NOW!!I FEE IS $150.00 ) - )
> 9. Efection Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Trust Fund ¢ :mr?buu on E‘ fig?oﬂzife
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIOMNS{CHAMNGES TO OFFICERS AND DIRECTORS IN 11
Tl PD O Delele It O Change [ Addiion
NAML RUDDLE, VONT NAME.
SIREET ADDRESS | 4071 GIANNINI LANE STRECT ADDRESS
enmy-si-ap { SARASOTA FL 34233 CIY-ST AP
Lt STP 1 Delate 1ITLE O change [ Addition
NaME RUDDLE, VON T NAME
STREET ADORESS | 4071 GIANNINI LANE SIRFET ADTHESS
CITY-SI-/P SARASOTA FL 34233 CIry s1-4p
T15LE 7 pelale e [ change  [] Addition
NAME NAME
SIBEE| ADDRESS STRECT ADDIESS
CITY-S1-7iP ClY S1-4p
Ime 7 oelele ILE (D change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDIE 55
CATY-ST-7IP Iy S1 7P
1ITLE [ Delete 1I1LE T change [ Addition
NAMI NAME
STREL] ADDRFSS STREET ADIHE 55
CITY - S1-/IP CITY-S1 A
HIfl 1 Delere i (7] Change {7 Addition
NAME NAME
STREET ADDRESS SIRETT ADDRESS
Y- S1- AP CIy Sl1-21p

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaied on lhis reperl or supplemental report is rue and accurate and thal my signature shall have the same lagal eficcl as il made under cath; that | am an officer or dirccior
ol the corporalion or the receiver or irusiec empowered [0 exagute this reporl as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlacﬁ th an address, with alle \ka empowerad.

SIGNATURE: ‘j Vo T ReDDer 2-t-0’T qui-946 797

SIGNATURE AND TYPED OR PRINTED NA’* OF SIGNING OFFICER OR DIRECTOR Lale Daytene Pheone #




