2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # K59080 Apr 27,2006 08:00 AV
1. Eptty Name Secretary of State
CADE ENTERPRISES, INC.
Princi.pal Place of Business Maiting Address ﬁ
1108 N.W. 577H ST. 1106 N.W., 57TH 8T.
R - T
2. Principal Place of Business 3. Mailing Address ‘
Suite, A.pL #. elc. Suite, Apt. #, olc. tst MOORE CR2ED3G i10105)
City & State City & State 4. FE| Number 1 Jﬁppl}éd For
59"2951694 7777 i l N[_j'g_ A_;?pﬁcah‘.:,
#p Couniry zp Couniry 5. Certificale of Status Desived [ ?ggg[ Aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ghggd ﬁRV"\VA ASN?’ QTL Street Address [P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 ' -
Cay FL ’ Zip Code

8. The above named entity submits this statement for the purpess of changing Its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the abligations ol registered agent.

SIGNATURE o

Sgnature, typer or praled name of regstered agent and title d appheablo {NOTE Regstered Agent signalure requined whien remstabig) DATE

TR T

" FILE NOWH! FEE 1S $150.00 ..

‘After May 1, 2006 Fee Wilf Be $550.00
Make Check Payable 1o Florida Department of State |

9. Election Gampaign Financing $5.00 may Be
Trust Fund Gontribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS N 1

IRE D 7 Delese TiLE [ Changs [ Addilion
NAME CADE, J. ROBERT MAME

STREET ADDRESS {529 NW BBTH ST STREET ADDRESS

CIF-ST-27  MGAINESVILLE FL CITY-57-2P

T D O Datete iLE [000EIS38980 O Chanpe [ Addition
NAME CADE, MARY M. NAME 0%/09/06-80082-008 150,00
STREET ADDRESS [529 NW 58TH ST. STREET ADDRESS

OTY-51-2P GAINESVILLE FL Cify-S1- 21

(i o cee o = =[O oot we - - b : : - [ Change [T Adcition
HAME ZIMMERMAN, ARNOLD NAME

STREET ADDRESS | 1108 NW 57TH STREET STAEET ADDRESS

y-$t-7P | GAINESVILLE FL CiTY-ST-217 o
TALE [ Detete TTLE [ Change ] Aodition
KEME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP LiTY-57-7P

TITLE [ Delete TILE O tnrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P Giny-§3-2p

TLE 3 Detete WL O Shange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY - §7-ZF

12, | hereby cerbly that the information supphed with this fiing does not qualily for the exsmptions contained in Section 119, Florida Statutes. | further certily that the information
indicated an this report or suppiemental repori Is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 or Block 11
if changed. or on an attachment with an address, with ali other like empowered.

SlGNA'i‘URE: - lgfwm Z&MEE‘MAN ‘7’)4253/% 352~332-3093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytma Phone




