2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # 686987 ry
1. Entity Name 04-27-2007 90188 023 ***150.00
THE JUDSON CORPORATION
Principal Place of Business Mailing Acdress -
4531 ARGYLE LANE 4531 ARGYLE LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
— T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
58-2020048 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O Eese.ggq mitbnal
. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
GRAHAM, WILLIAM G
4531 ARGYLE LN Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | arn familiar with, and accept
the gbligations of registered agent.

SIGNATURE
A‘ Signature, typed o printed name ol registered agenl and titke il applicable. {NQTE: Registered Agaent signatuitg required when ransiating) DATE
F“.E NOWI! FEEIS s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE v 17 Detete e (&Change [ Addition
NAME GRAHAM, CAROL ANNE NAME
STREET ADDRESS | 2805 TIPPORARY DR srerancaess | 22905 Tippecrar b Dr.
CITY-ST-2IP TALLAHASSEE, FL 32309 CIry-S1- 2P
{113 8T O Dejete TRLE [ Change [ Addition
NAME GRAHAM, CAROL F NAME
STREET ADDRESS | 4531 ARGYLE LN STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32309 CImy-$T1-21P
LE v [ pelete TIHE [J Change [ Addition
NAME GRAHAM, WILLIAM G NAME
STREET ADDRESS | 4531 ARGYLE LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-ST-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE O3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete T5LE [ Change ] Addtiion
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is triue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tilistee em red 1g,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia ent with a address, all r like empowered.
SIGNATURE: CZ William §. Graham 4-24-07 F%0-5038- As20

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Draytime Phone #




