2008 FOR PROFIT CORPORATION : .
ANNUAL REPORT (AR) | FILED

DOCUMENT # H22893 Apr 28,2008 08:00 AM
i Ently Nae Secretary of State
CALDWELL, INC.
Prncipal Place of Busingss ' Mailing Acdress
P.Q. BOX 5892 P.O. BOX 5892
T T Hll‘l” Ij’l Hl’l ”ll‘ ‘l“' Ilm ”N I]l” |’|” |‘|V m I'ml‘lml‘ " lIl’
2. Prncipal Place of Business - No PO Box # 3. Mailing Adcrass
Sune, Apt, # elc. Suite, Ap!. 1, eic. 1st MOORE CR2E034 (10‘107)
City & State Ciy & State 4, FEI Numbe: Applied For
59-2488029 Not Apglicable
ap Gouniry ap Couniry 5. Centficate ol Stalus Desired O gg;?q S:’:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent I
Name
CALDWELL, CAROL AGENT — .
‘C/0 2113 INGRAM AVE S Street Address {P.0O. Box Mumber is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statsment for tha purpose of changmg ns registered office or registared agent. or ootn, in the Siate of Flonda. { am farriliar with, and accept
the abligations of registered agent,

SIGNATURE

Sgnuitre, Lypod of 2t name) o regeninved agertaorl vle Farplaasio, (NGTE Regisitlac Agar L ifIslure feturan wior rams il ¢ DATE

9. Election Campaign Financing $5.00 May Be
_Trust Fund Contributian. ] Added to Fees

10. OFFICEF?S AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs O oeete TITLE O Ctange ] Adgition
HAME  |CALDWELL, GORDON R NAME ~1 5 15000

STREET ADDRESS [ 2113 INGRAM AVE. STREET ADDRESS A 3 RIAPRN S
oTY-$T-27  |SARASOTA FL 34232 CITY-ST-2iP

TITLE PT [ Dtele TITLE ' [ Change  [[] Additien
NAME CALDWELL, CAROL A. . NAME

STREFT ADDRESS | 2113 INGRAM AVE. STRFET ADDRESS

omY-5T-2F | SARASOTA FL 34232 CITY-81- 7P

NTLE 1 opete THLE O change [ Adadion
NAME NAE

STREET ADDRESS STREET ADGRESS

GTY-5T-71P GITY-5T-1IP

TME [ pelete TINE [JChange  [] Adddion
NARE NARE

STREET ADDRESS STAEEE ADDRESS

THY-ST- 2P . ] CITY-5T-2ZP

TITLE 3 Delele TIILE [J Change ] Addition
HAME NawL

STREET ADGRCSS STALET ADDALSS

ITY-ST- 217 CIFY-ST- 2P

ek [ Deigle TME [JCrangz ] Aaditan
NAHE ' NEME

SIREFT ATDRESS STREET ADDALSS

CITY-5T-21° CITY-ST- 7P

12. | hereby certily that ths intformation suoplied with this filing does net gualify for the exemptions contained in Section 119, Flerda Stawtes. | furtner cerlily that the information
indicated an this report or supplemental report is true and accurate anc that my signature snall have the same legal effeci as iIf made under oath: that | am an cficer or director
5i the corporanon ar ine receiver or trustée empowered to execute this report as requited by Chapter 607. Florida Statures: and that my name 2ppears in Block 10 ot Block 11
it changed, or un an altachment with an address, wiih all olher ke empowered.

smnmune(ﬁ/dé/ve% Caro | caldw é// Aeei ]2 52008 94/-99Y-991/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Dy Figre




