2007 FOR PROFIT

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

CORPORATION
Secretary of State

DOCUMENT # L66427

1. Entity Name

RUSSELL PARDEE, INC.

05-02-2007 90076 033 ***150.00

Principa! Place of Business

FHSETATITPL
OCALA, FI. 344H—48

Mailing Address

4003903~

OCALA, FLL 34471 U8

2. Principal Place of Business - No P.C. Box #

3ebs M) Blifchtaw Bo

3. Mailing Address

JREI RN 1

3065 N Blitchtm FRef

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01192007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3042835 Not Applicable
Zip Country Zipy Country " i 5875 Additionat
,é_‘/ 475 Lant 3BYyTs” (LSA 5. Cerﬂflciue iStatus Diasa_red [ _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARDEE, WILLIAM RUSSELL
39445 4THPHACE—
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptable)

B0es M) Blitchton) Tl
W Ocrrta FL | "8%% 75

8. The above named epfity’submits thig sy ant for 1

(474

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t)-30n-O07

(NOTE: Regisierad Agant signalura reguired when rainsialing) DATE

. FILE NOW!!! FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
.. .Trust Fund Contribution,

5500 May Be

Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE bP O vetie TITLE ‘B Change [ Addition
NAME PARDEE, WILLIAM RUSSELL NAME

STREET ADDRESS | 3044-SE-HATH-PLASE" STREET ADBRESS 306s g Bisfehfou Rl

emv-sT-2P | OCALA, FL GiTY-57-21P Ocals, FL Y7

TILE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P GITY-ST-2P

TILE [ oelete TILE [J Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2P

TITLE [ petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TTLE T Delete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P , CITY-ST-7IP

12. | hereby cerlify that the information suppli
indicated on this raport or suppleme
of the corporaticon or the receiver o
changed, or on an atiachment wj

SIGNATURE:

with this filing do
port is true and

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rale and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
is geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U207 352-353USS

URE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Date

T Dayiima Phong #




