2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED .

DOCUMENT # L37872 ey Apr 23,2008 08:00 AM
1. Enhty Nama
Secretary of State

ERLER L. BAULDREE, INC.
Fnrcipal Place of Busingss Masling Aridress
40525 QAK WOODS WAY P O BOX 1658
LADY LAKE FL 32158 LADY LAKE FL 32158
2. Prnopal Plece o Businass - No PO, Box # 2. Mamng Adoroes

Suite. Apl. #. elc. Sute. Ant. v ec. 18t MODRE CR2E034 (10/07)

City & S1ate City & Stale 4. FEI Number Apphed For

59-2987063 Not Apsicable ‘
zp Couniry “P Cosniry 5. Certfficate of Status Desired O ?i'gfqﬁf:ém"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAULDREE, ERLER L. - .
40525 OAK WOODS WAY Suweet Adoress (P.O. Box Number is Not Acceptable)
LADY LAKE FL 32159 ‘

City FL 2 Code
8. The apove named anuly submifs this stalement for the purpose of changing its registered office or registered agent, or totn, in the State of Flonda, | am familiar with. and accem
the obhigelions of reyistered auent.
SIGMATURE
Fandlete, Led o CrRred 1ane o reglisred saerleod Lle |arpt casn, H.OVE Fagisimes AGer L8 qnilere “equiras wnis raireialn gs DATE

FILE NOW 114 FEE 1$,$150.00
. " After'May 1, 2008 Fee Will Be $550.00
 Make Check Payable to Florida Department of State

8. Elecuon Campaign Financing $5.00 May Be
Trust Furd Comtribetion. ] Added to Fees

10. DFFICERS AND DIRECTCRS 1" ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dasete ms [ Change (] Aadition

NAME BAULDREE, ERLER L. NAME

STREFT ADMRESS | 40525 QAK WOODS WAY STRFEY ADDRESS ~00E 150, 00

oIY-§T-71° LADY LAKE FL 22159 CITY-ST-2IP R i
LR O peee TITLE [ ghange [ Aadition

HAME HAME

SIREFT ADDRESS SIAFFT ADCRFSS

SITY-51-118 CITY-51- 210

IITee O Daete e ) Change (] Aadition '
HAME HAME

STREET ADGRESS STREET ADDRESS :
S-S5 208 GY-5T-2P

e [ Datete (i3 [ Cliange [ Addibon

HAME HARE I
SIREF T ADDRESS STREEY ADDALSS |
CITy-81- 48 GITY-31-71P l
e O petete TITLE [ Change  [J Additan |
HAME HARC '
STRELT ADDRESS STREET ADDRESS

LY -5 1P Ciry-g1-21p

TIRLE 1 eale THLE [ onange [ Aaditon

NERE HAME

SIRSEY ALGRESS STAEET ADDRESS

oUTY-51-2P CIY-§1 2w

12, 1 hereby certity that the information suophed with this fiing dees net qualty for the exemptions contaned in Section 119, Floida Statutes. | furtner certify that the mtonmition !
indicated on 1his report of supplernentat repart 18 rue and aocurate and that my signaiure shall have e same lega! eftect as i made under oath. that 1 am an otficer or dwector
of the corporation or the receiver or trustee empowered (G execute Bus report as required by Chapter 607. Flerida Stawtes: and that my name appears in Block 135 or Block 11
it changed, or on an attachment with an address, with ajl cther ike empowered.

SIGNATURE: %-, f @/M Erler i gau,/dree 4%7}/03’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Lty Pravt g fronn w




