2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90019 012 ***150.00

DOCUMENT # K56741

1. Entity Name

JUDSON B, BAGGETT CPA, PA

QBUL‘.‘] 119

Principal Place of Business

C/0 JUDSON B. BAGGETT
6815 DAIRY ROAD
ZEPHYRHILLS, FL 33542

Mailing Address

C/0 JUDSON B, BAGGETT
6815 DAIRY ROAD
ZEPHYRHILLS, FL 33542

HII!IHIIIJIIHIIHHIIIHIIIIIHIIIIII\III\iI\I\II\I\)I\I\ll\ll\IIHHII!

01172008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE = = M
- 59-2916030 Not Applicable
5. Centificate of Status Desired [ Eg-gilﬁf:;”""al

8. Name and Address of Current Reglstered Agent

BAGGETT, JUDSON B.

6815 DAIRY ROAD . Do NOT WRITE
;EPHYRHILLS, FL 33542 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, gnd accept

the obligations of registered agent.
SIGNATURE L’-l" B . &)m e

, 2/4ju®
Wuemmmwvwwfﬂvmw. INOTE: Registered Agant signatura required when reinstating) 4 quE
FILE NO E IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 20 ae will ba $550:00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS [ A R
TME D, CEQ . . : T - T
NAME BAGGETT, JUDSON B. - : ‘

STREETADDRESS | 6815 DAIRY ROAD
CIty-ST-2ip ZEPHYRHILLS, FL 335421629

TILE P)Phes den - )
HAME Reutipmewn, Mad )
smeeraooness | € 1SS DAR

CTY-SI-P Zerph ...m_‘nt“‘, Fo A3S-e
TTLE . '
HAME

STREET ADDAESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IMLE
NAME

STREET ADDRESS ‘
CiTY-ST-2IP . . ;

12. | heraby certity that the information supplied with this filing dogs not gualify for the exemptions coniained in Chapter 119, Plorida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and agcurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowerad to execute this report as required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowerad.

SIGNATURE:

10f, ) 9973343

t] Daytime Phone #

gl0

IQNING OFFICER QR DIRECTOR




