¥ 2008 FOR PROFIT CORPORATION May 25 IZLO%E 8:00 am

ANNUAL REPORT
DOCUMENT # G95617 Secretary of State
1. Entity Name 05-28-2008 90017 019 ***150.00
LUDLUM ASSOCIATES CO.
Principal Place of Business Mailing Address
2825 PARKWAY ST PO BOX 5768
SUFTE 12 LAKELAND, Fi 33807 US

LAKELAND, FL 33811 US

: N 1,
I
|

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
58-2450482 Not Applicable
ap Country Zip Country 5. Cerifficale of Staus Desied (] $8-75 Additional
Fee Requined
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JENKINS, MIKE
2825 PARKWAY ST Street Address (P.O. Box Numbet is Not Acceptable)
UNIT 12
LAKELAND, FL 3381 1
City FL l Zip Code
8. The above narned mlry mb its ent puIpo: hanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gen
o] o :
SIGNATURE 4 | 3 | 02
Spnaned, Wuu-&dmdw (NOTE: Reg:sterad AQENt SORTURE 1quIen whon onstatng) DATE
FILE NOWI! FEE IS $150,00 xﬂmm Campaign Financing $5.00 may Be
After Biay 1,2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Foos
10. OFFICERS AND DIRECTORS M. ADDITIONS}!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TME O Change [ Addition
NAME JENKINS, MIKE C. RAME
STRELT ADDRESS | D448 HIGHLANDS VISTA CIRCLE STREET ADDRESS
CIvY-S7-2P LAKELAND, FL 338135 ory-ST-7IP
NLE 5T O pelete TME O cChange [ Addition
HAME JENKINS, POLLY D. NAME
STREETADORESS | 5446 HIGHLAND VISTA CIRCLE STREET ADORESS
CITY-s7-ZP LAKELAND, FL 33813 CITY-ST-2P
me v 1 Detete mE Gfrange [ Addition
e JENKINS, DON N C}?n ki  Don
STREET ADORESS | B30 KIRKSWOOT'CT sTeeT aooRess [5x4 Gl‘andf, fetd Curete
CTY-ST-ZP | LAKECAND, FL 33843 or-s-2P {Wglbtrcyy L 33860
me O Delece TE ! ClCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST1-2P
TmEe {7 oelete TILE Ochange [ Addition
NAMGE NAME
STREET ADDRESS STREET ADDRESS.
ChY-ST-2P CITY-§1-2P
TE O pelete TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-s7-2P A CITY-S1-2P
12. | hereby certify that the information J:nnr ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report o soplerm 12l r gfthat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the i epoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! wered.
SIGNATURE: "Haaloﬂ 03-(,83- 020D
13 1 Date Deyt:me Prones #




