2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # L37872

1. Enlity Namg

ERLER L. BAULDREE, INC.

Principal Place of Business

40525 OAK WOODS WAY
béDY LAKE FL 32159

Mailing Addross

P O BOX 1658
LéDY LAKE FL 32158
U

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Mar 22, 2007 08:00 A
Secretary of State

NIRRT

Suito. Apl # olc Suite, Api. # clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-2987063 Not Applicable
Zi Counu Zi Count i
P ounty P ouniry 5. Ceriificale of Stalus Desired | $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agant
Namo

BAULDREE, ERLER L.
40525 OAK WOODS WAY
LADY LAKE FL 32159

Sircot Addross (P.O. Box Number is Mol Acceplabla)

City

FL

Zip Code

8. The abovo named enlity submits 1his slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

tha obligations of registered agenl.

SIGNATURE

Sgnarure, typed or proiec name of ragistsred agent and nife ¢ anplcable.

(NOTE: Regrsteted Agarl Sghature raquired when renstatirg}

DATE

FILE NOW!!! FEE IS $150.00

. " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trusl Fund Conlribulion. . [

$5.00 May Be
Added to Fags

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIE PD [ Delele Wi [ Change [ Addilion
KA BAULDREE, ERLER L. WAL
SIRLT ADORI S5 | 40526 OAK WOODS WAY SIRHE T ADDRESS
ouy-si-ae | LADY LAKE FL 32159 CITY-S1-71P
ML .1 oelate it O change [ Addilion
NAMI RAME
. SILE] ADDIY 55 STRLL1 ADDFY 5% WODDoE 7837y
CHY-§1-AP CITY-S1- 2P 0373007~ 200%7-007 150,00
e [ Detele 1ML [ change [ Addilion
NAM NAME
STRIF ] ADDHESS STREL] ADDRESS
CIY-5)- 7P CIY-51-2F
Nt 2 Detete nne O change [ Adction
NAME NAME
SIRELTADDRISS SIREE 1ADDM SS
CIY-S1-/1p CIY-51- 71
. [ oelee IE O change [T Aadilion
NAMI NAMI
STRLI T ADDAESS SILLT ADDRLSS
CIY-S1-2IP CIFY-S1- 2P
T 1 pelete TIE [ change ] Addinen
NAMI. NAML
STALT AIDRESS STREFT ADDY 55
COY-51-71p eiry-ST- 2P

12. i hareby certify that tho informalion supplied with this iling doos nel qualify for the exemplions contained in Section 119, Flanda Statutes. | furthar cortify Lhal Lho nfermation
indicatod on this report or supplemontal report is rue and accurate and Lthat my signature shall haveo the same legal effect as if made under cath; that | am ar officer or director
of tha corperabion or the raceiver or truslee empoweared 1o exaculo this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11

if changod, or on an attac

SIGNATURE:

enl with an addre

=

ss. wilp all other like ompowcrod.
M&. £ r / ér

L, Bauldre 3]19)o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




