2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 25,2007 8:00 am

6652
DOCUMENT # 665265 ecretary of State
1. Entily Name
04-25-2007 90184 014 ***150.00

RUDE-CO. INDUSTRIES INC,
Principat Place of Businoss Mailing Address
3621 OLD DELAND RD. 3621 OLD DELAND RD.
B B H“UI lml Hm |WI “m m’ |m I}m Im’ |’|”|‘|H m llmll’ ” ]ll[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. ' Suite, Apl. #, ete. 1st MOORE CR2E034 {10/06)

City & Slate Cily & Slalc 4. FEl Number Applied For

59-1990066 Not Applicable
2o Gountry Zip Country 5. Corlificale of Status Desired O ?g'ggqli?:;"ona'
6, Name and Address of Current Registered Agent 7. Name and Address ot New Raglistered Agent

Name

WELLS, JERRY B.

648 S. RIDGEWOOD AVE. Street Address (P.C. Box Number is Nol Accaplable)

DAYTONA BEACH FL 32014

City FL | Zip Code

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

SIGNATURE

Signeture, iypeo of pm'@b'heme o registereu agent ana tille r asskcavle. {NOTE: Aegistares Agenl sgnalure recurad when rainslaung) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007-Féo Will Be $550.00 -
Make Check Payyabie to Florida Department of State Trust Fund Contribution.  [1 - Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TMLE 1 Change [T Addition
NAME SWARTZ, ROGER L. NAME
STREET ADDRESS | 5738 FOXHOLLOW RD. SIREE] ADDRE$S
CINY-ST1-2IP DE LEON SPRINGS FL 32130 CITY-SI-7IP
e ST [ Delele L [Jchange [ Addition
NAME SWARTZ, LINDA K. NAF
sIRi Anprrss | 5738 FOXHOLLOW RD. STRELT ADDRESS
CITY-S1-7IP DE LEON SPRINGS FL 32130 CITY- S1- 7P
e O pelete . [(Jchange  [J Agdilion
NAME NAMF
STREET ADDRESS SIRLE] ADDRESS
CITY-87-2IP CIrY-s1- 2P
T ] Dedete TIRLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-SI-2Ip Y- ST-2IP
TIE ] Delete ILE O change ] Addition
RAME NAME
STREE] ADDRESS STREFT ADDRFSS
CIFY-ST-4P CITY -S1-ZIP
THLE T pelate TITLE (O change [ Addilion
NAME HAME
STREE] ADDRESS SIREE [ ADDRESS
CIrY-s1-2F CINY- 8121

. | hereby certify that the information supplied with this filing does net gualify for the exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
of the COTDDrahOﬂ or the regeivgrc) rustee empowered jo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

Mf? /—/NM% K Sone7z A -1-0+7

URED TYPED OR PR;N ED‘N’AME OF SIGNING JEFICER OR DIRECFOR Date 3 8 é:' éc Wghgmy 75:2




