2007 FOR PROFIT CORPORATION

< ANNUAL REPORT

FILED |

DOCUMENT # J86225

1. Entity Name

JUDDSON ENTERPRISES, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

2130A ANDREA LANE
FT. MYERS, FL 33912

Mailing Address

2130A ANDREA LANE
FT. MYERS, FL 33912

LT

. 01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRTrP— Ropiad For
§9-2832006° Not Applicable
8. Contificate of Status Desired O Eg'z?q l‘;g:;“""al

6. Name and Address of Current Registared Agent

LAWTON, ROBERT J
8410 RIVIERA AVENUE
FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaturs typAc or prinlac name ol regislared agen! and Ule  applicable {NOTE. Reqistersd Agent aignatyie required when reinstating) DATE
KN i T
FILE NOWHI FEE IS $150.00 0. Election Campaign Finanaing $5.00 MayBe | 1T A0 300 2 -[WIE 150,00
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS ]
TLE PD
NAME LAWTON, ROBERT J

STREET ADDRESS | 8410 RIVIERA AVENUE

CITY-ST-2IP FT. MYERS, FL 33919
TMLE VPD
NAME LAWTON, SUSANF

STREETADDRESS | B410 RIVIERA AVENUE

CITY-ST-2P FT.MYERS, FL 33919
TITLE SD
NAME LAWTON, MATTHEW J

STREET ADORESS | 350 COCOHATCHEE DRIVE
CITY-ST-ZIP NAPLES, FL 34110

ITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

THLE

NAME

STREET ADDRESS
Cry-51-2IP

TMLE

NAME

STREET ADDRESS
Ly-g1-21p

DO NOT WRITE
IN THIS SPACE

12. | horaby certify that the information supplisd with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signatura shall have the same legat effact as if made under cath; that | am an officer or director

of the corporation or the re
changed, or on an afta

SIGNATURE:

E t with s, with all other like empowered.
on

giver or trustee empowered to executs this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

ftbfo7 239-423-3335

SIGNATURE AHF Tvyb ©R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

* Datn Daytime Phane #




