- - FILED

Apr 07,2008 8:00 am

2008 FOR PROFIT CORPORATION
AMNUAL RERORT ecretary of State
04-07-2008 90055 046 ***150.00

DOCUMENT # L66427
1. Entity Name
RUSSELL PARDEE, INC.
Principal Place of Business Mailing Address
3065 NW BLITCHTON RD 3065 NW BLITCHTON RD
COCALA, FL 34475 US OCALA, FL 34475 US
S T ST SR RO ATA AR R
Suite. Apt. #, atc. Suite, Apt. 4. et5. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
509-3042835 Not Applicable
4 Country Zip Country 5. Carificate of Status Desired O Ei'ggqﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
PARDEE, WILLIAM RUSSELL
3065 NW BLITCHTON RD Sireel Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34475
Chy FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registeted office or registerad agent, o both, in the State of Florida. | am familiar with. and accept
the chligations of registared agent.

SIGNATURE
Sipnature, lypad of printed mame of regisiered agens and e 4 applicabie, {NOTE" Fughskirad Aurnt siqnalisre acuinid when mensiaing) [IATE
FILE NOW!!! FEE IS $150.00 8. Election Camuaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Adged to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP [ Deleie e DO crange [ Addition
HAME PARDEE, WIL.LIAM RUSSELL NAME
STREET ADDAESS | 3065 NW BLITCHTON RD SIREE T ADDRLSS
Cy-S1-2P OCALA, FL 34475 CllY-51-2IP
TILE [ pelete TLE T change [T Addition
KAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-§7-ZP
FILE O oetere T [dchange [ acdition
NAME NAML
STRELT ADDRLSS STRELT ADGRLSS
ClY-S1-gp =] ~ Cily-§i- 1t - - - - e e _
liiLE O Dekus N T change  [J Andition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CilY-S1-ZP CITY-81-2IP
1 3 Delote ILE [ change (] Additien
NAME NAMD
SIBLET ADDRESS STREE] ADURESS
CITy-S1-2IP CHY-S1. ZIP
e J Delete T [ change £ Addinon
HAME NAME
STREET ADORESS SYRLET ADORESS
CHY-ST. 2IP Ity §1.21P

12. | hereby certity that the information supplied with this filing does not guality lor the exemplions contained in Chapter 119, Florida Staties. | turther certify that the information
indicated on this report of supplement ort is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an otticer or director
of the corporation or the receiver or

ze empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment wi address.yalhe empowgred.
SIGNATURE: W/ (7417 474 / 3 Dy~ 352351 3j59

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




