FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 632434 04-30-2007 90407 032 ***150.00
1. Entity Name
SEDOQ, INC.
Principal Place of Business Mailing Address
101 81 SIX MILE CYPRESS PKWY 101 81 SIX MILE CYPRESS PKWY
P.0.BOX 1356 P.0.BOX 1356
FT MYERS, FL 33902 FT MYERS, FL 33902 ‘
PP PG S AR R DAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

) 59-1923719 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Stalus Desied  []  $0-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - B
HAGEN, JAMES L
10181 6 ML CYPRESS PW Shreet Address (P.O. Box Numbar is Not Acceptabla)
SUITE A
FORT MYERS, FL 33912
City FL | Zip Cade

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

SIGNATURE - .
Signature, typad or pnntad name of regisierad agent and Utka il applicabie. (NOTE: Ragistarad Agent signature raquired whan reansiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TISLE P 1 Delste TIME [ Change [ Addition
WAME PALEN, HOWARD E NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY, SUITE A STREET ADORESS
CITY-5T-2F FCRT MYERS, LF 33912 CITY-57-2P
TILE ST [ petate TILE [ Change [ Addilion
NAME HAGEN, JAMES L NAME
STREET ADDRESS | 14971 ORANGE RIVER ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33905 CITY- ST-ZIP
TM.E O pelele TMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREE| AUDRESS
CITY-$1-21P CiTY-ST-7P
TITLE 3 Delete TIME [ Change [ Additian
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-§T- P
TIMLE [} etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IF CITY-§7-21P
TME [ Delete TE (A change ] Agdition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certily that the informatigh/supplied with this filin

indicatad on this report or suppiepfiental report is true and a

af the carporation or tha racaiyg or trus|
changed, or on an attachmeyg 3

g6 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empgwerad Lo gkecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

ith an gddre h#7 ojfer like empowared.
(/ 4
Y Aé;ﬁr Tes A-J/f&sﬂ o 2507 2392754455

s A
SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DHRECTOR Daytims Phone #




