2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J40929

1. Entity Name =~

DUDGEE, INC.

Principal Place of Business Mailing Aadress !

% VICTOR ). MAZZELLA % VICTOR ). MAZZELLA
1408 SE 17TH AVE., SUITE F 1408 SE 17TH AVE., SUITE F
CAPE CORAL, FL 33890 CAPE CORAL, FL 33990

r.‘ x'iﬁ.\r‘t; e

. 'IS..;{,SPACE-'?T‘

FILED
Jan 25, 2008 08:00 Al
Secretary of State

{INRARRREEMERTABORR T

01042008 Na Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-2735167 Not Applicable
" $8.75 additional
5. Cartilicate of Status Desired O Fee Raguired

6 Namo -nd Addrou of Curront Registered Agont

MAZZELLA, VICTOR J.
1408 SE 17TH AVE, STE F
CAPE CORAL, FL 33880
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the cbligations of ragistered agent.

SIGHATURE

8. The above namad entity submits this statement for the puipase of changing lts registered oﬁuce or registered agent, or both, in the Siate of Florida. | am familiar wnth and accapt

Signanwe, iyped of printed nama of regisiarsd ageni and htie i apphcable (NOTE: Rargusiarnd Agent signatuie requined whan renstating) DATE

' 9. Election Campaign Financing $5.00 May Be ‘
Jlﬂ:m'F ﬂ-aEle?g(;%BFlFfelvsvl?l"Eg .gsuso_oo Trust Fund Coniribution. (0 Addedto Feas

10. OFFICERS AND DIRECTQRS ]
TITLE PD

NAME MAZZELLA, VICTOR J.

STREEY ADDRESS | 1408 SE 17TH AVE STEF

cIry-31-2p CAPE CORAL, FL

TITLE VPD

NAME MAZZELLA, ELENA

SIREET ADDRESS | 1408 SE 17TH AVE STEF

CiTY-ST-2IP CAPE CORAL, FL

THLE

NAME

STREET ADDRESS
CiTy-§T-2P

TME

NAME

STREET ADDRESS
CIry-S1-2F

TITLE

NAME

STREET ADDRESS
CITY-5§-2tP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on ihis repert or suppiemental report is true an

changed, or on an anachment with an address, with all other like empowared.

12. 1 heraby cerlify that the nformation supplied with this filin g doas not qualify tor the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corparation of the receiver of trustea empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURe-ZtJ uXl g e victor J Mazzella ,f5/ . 239-772-2223

signyfURE AnD TYPECUDR PRINTED MAME OF SIGNING OFFICER OR RIRECTOR

Dale Cayiime Phong #




