2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J25101

1. Entity Name

LAUDERDALE, INC.

VAL-PAK DIRECT MAIL MARKETING OF FORT

Principal Place of Business

% BRADLEY P. DAVIS
5423 NORTH STATE ROAD 7
TAMARAC FL 33319

Mailing Address

% BRADLEY P. DAVIS

5423 NORTH STATE ROAD 7

TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90144 002 ***158.75

I

" "DAVIS, BRADLEY P.
5423 NORTH STATE RCAD 7
TAMARAC FL 33319

1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
59-2702262 Not Applicable
Zi Count Zi C i
P euntty P ountry 5. Cerfificate of Status Desied [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
’ Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinled narme ol regisiered agant and ltls il applcabla.

{NOTE' Registared Agent signatuta raquired whan rainstating )

DATE

il

*

Tolal — 1S5®.75

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fess

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PY - [ Delete TITLE [J Change  {T] Additicn
NAME DAVIS, BRADLEY P. NAME
STREET ADDRESS | 5423 N. STATE RQAD 7 STREET ADDRESS
eIry-Si- 2P TAMARAC FL CITY-S§i-21P
TITLE vPS [ pelete TITLE [J change [ Addition
NAME DAVIS, VIRGINA J. MAME
STREET ADDRESS (5423 N. STATERD 7 STREET ADDRESS
crv-sr-2p - | TAMARA FL CITY-ST-7P
TILE I Delete TITLE [ thange  [_] Acdilion
NAME NAME
STREET ADDRESS ,i _ . S STREET ADDRESS . - ——
CIFY-ST-2IP CITY-S7- 2P -
TITLE 3 pelste TITLE [J Caange (] Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CIlY-Si-2iF CIY-ST-2iP
TILE [ Detets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-21P CITY-S1-2IP
TITLE ] petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2IP CITY-§T- 7P

of the corporation or the receiver or tr
changed, cr on an attachment wi

SIGNATURE:

ee empowered 10 execute thig r¢
address, with 3ll other like @

ohrered.

-

?ESIDW‘;]L 55/4‘/{)g

12. 1 hereby certify that the information supplied wil_h this filing does not qualify fprthe exempdpn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature bhall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Slatutes; and that my name appears in Bla 10 or Block 11 it

sy
Jys. SHO%

YSIGNATURE AND TYPED OR pmnlp{f NAME OF SIGNING OFFICER OF DIRECTOR

Cahima Prone 4




