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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # K56741 ;
. Entity Namg {
i

JUDSON B. BAGGETT CPA, PA

f

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Busingss -+ Malling };tddress i Lo
/0 JUDSON B. BAGGETT C/Q JUDSON B. BAGGETT
6815 DARY ROAD 6815 DAIRY ROAD

ZEPHYRHILLS, FL 33542

IEPHYE{I-HLLS, FL 33542
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DO NOT WRITE IN THIS SPACE

Frai B )

i

ARG R

01192008 No Chg-P CRZEQ34 (11/05)
4, FE} Numipsr Appliad For
£8-2816030 Not Applicable

3 5. Cenificate of Stasus Dasired

O £8.75 Adcitional
Fee Required

6. Name and Address of Curnent Ragistared Agent

BAGGETT, JUBSCON B,

£815 DAIRY ROAD !

Y ; :

ZEPHYRHILLS, FL 33542 § ; s
{ :

b

DO NOT WRITE

#. The above namedt entily submits 1his statement for the purpoge of changing ils regisiered offica o¢ ragistered agent, or both, in the Stale of Florida. § am famifiar with, and accept

. he coligations of registerad agent. )

SIGNATURE 3

Sgralwe. iyped o7 prinied reme of regizisced pgent wvd dle tt sppllc;able

MOTE: Fﬂistered&e(\lsiw‘.afufl rAuIEd whan refmsiating} . DATE

FILE NOWIl FEE 1S $150.00 9.* Elaction Campa':g'ﬁ ﬁnancing
Aftor May 1, 2008 Foo will be $550.00 { Toust Fund Gontributian.

$5.00 May Be
] Addad ta Fees

|
0. OFFICERS AND OIRECTORS ]

TME D

MAWE BAGGETT, JUDOSCN B.
STREETADORESS | 6815 DAIRY ROAD

CITY-ST-2IP ZEPHYRHILLS, FL 335421629

i

IHLE

NAME

STREET ADDRESS
Ciyy -S1-4P

TmE

HAME

STREET ADORESS
GiTY-S1-z7

WRE

NAME

STNELT ADDRESS
Y -55-217

TME

NAME

STREET AODRESS
Cy-§T-2P

HILE

NAE

STHLET ADDRESS
CitY -57-11P
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OROn4ERa
92,3%%%%%3@29-4301 150,70

DO NOT WRITE .
IN THIS SPACE

12. | heraby cerlily that the Infermalion sugplied wilh Lhis ﬁl?)-? does nol qualify for the exgmplions contained in Chapter 119, Morida Statutes, 1 further gertily that the informatian
i _ acourale and thal my signature shall have the same lagal effect as it made under oath; that 1 am an ofticar ar directar
of the corperation or the receiver or frustee empowerad to axecute this report 4s raqulred by Chapler 607, Plarida Statutes; and that rmy rame appears in Block 10 or Block 111

indicaled on this report of supplemental raport is true a
changed, or on an attachmant with an address, with all othar ke empowered. f

B 18~

SIGNATURE: Pirs Qe

.ll.xr]cgm

Caytime Pruna ¢

|
LY
OREICNHG OFFICER OR DIRECTOR
2 U\ R4
i



