2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 665265 Apr 18,2008 08:00 AV
1. Erhly Name
Secretary of State

RUDE-CO. INDUSTRIES INC.
Puncipal Place of Business Masling Address
3621 OLD DELAND RD. 3621 OLD DELAND RD.
T e Hlml |H‘| IW Iml ”l’l I”I‘ IW Im’ Wl ”I“ I‘I“ I)I" |‘|”I|’ ’Hll‘
2. Pringipal Place of Businass - No P.C. Box # 3. Mailing 4dcress

Suite, Api #, et Sute, Bpt 4 eic. 15t MOORE CR2E(034 (1 0"07)

City & Stale City & Stale 4, FEr Number Appied For

59'1 990066 NGI A[)[JllCQb[E‘
Z I Zi . L.
P Caunzry P Goantry 5. Certficate of Status Desired [ 38'75 Addmor\af
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Narie

WELLS, JERRY B. -
648 S. RIDGEWOOD AVE. Strest Address (P O. Box Number 15 Not Acceptabla)
DAYTONA BEACH FL 32014

Cir, 21y Code
i ¥ FL I
8. The above named anuty submits this statement for the puroese of changing ils registered office or registared agent, or £otn, in the State of Florida | am familiar with, and accept
the chhgaliens of registered agent.

SIGMATURE

SgnoLre lyped OF o Haia O Fp A ad ikt v t1e | pleanm, NGTE Pegusiras Ager ! Snnita “otuit wnor farevilngl DATE

9. flection Campaign Finanging $5.00 way Be
Trust Fund Cermivetion. ] Added to Fees

f;‘ Maka Check Payable to Florsda Dapaﬂmem ot State -

10. OFFICERS AND D RECTOPS 11. ADDITIONS,/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O neate TE 1 [ Change [ Aadition
NAME SWARTZ, ROGER L. HAME NI

' 5 .J TR
STREET ADDRESS | 5738 FOXHOLLOW RD. STREET ADDRESS w2 0E- “—”-B ~iI0 150, Ll
Ciry-S7-.21° DE LEON SPRINGS FL 32130 ciy-§1-29
TITLE ST T peete TITLE Clonange I Aadibon
NAME SWARTZ, LINDA K. HAHE .
STREET ADDRFSS | 5738 FOXHOLLOW RD. STREFT ADGRFSS
CITy-31. 21 DE LEON SPRINGS FL 32130 CiTy-57- e
Tt 3 Deete TILE O cnange [ Additon
HAME HEME
STREET ADDRESS STREET ADDRESS i
CITY-57-21P CIrY-S1-2IP
1TLE 7 beiete TILE (O Cnange [ Adchion
HAME HAML
STREET ADGRLSS SIRLE! ADDRLSS
CY-§1- 1P GITY-51- 21
TALE O Deleie TITLE O Change ] Aadilion !
HAME HAME
STREET ADDRESS STREELT ADDRESS
CITY-S1- 219 CITY- ST-21F
TITLE O neiete TWEF [J Change [ Acdition
NAME _ NAME
STRELT ADDRESS STREET ADDAESS
Iy -51-2p CITY- SI- 2P

12. | hareby certity that the information sunplied vath this filing does net qualfy for the exemptons comamad in Section 119, Flenda Stalures. | furtner cartify thar the infarmation
indicated on this report or supplernental report is rue and accurate and that my signature shall have the sama tegal eflect as if made under oath: thal | am an cthcer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 15 or Block 11
if changea, or an ar\ attachment with an agidrss, wl. gil cther like empoweres. 3 gé;

SIGNATURE Lm.bﬂ K Swhete.  d-16:08 Zss-

s IGNATURE Ar!n TYPED OH nmNTEsz OF SIGNING OFFICER OR D{RECTOR ) Da-,nm? r;mj;- -;7) ‘2




