2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED ..

DOCUMENT # 188025 B Mar 02, 2007 08:00 AM
CEDCO, INC. Secretary of State
Principat Place of Eusiﬂéss B Maiting Addrass

5018 BRADFORDVILLE RD 5018 BRADFORDVILLE RD

TALLAHASSEE, FL 32308 - TALLAHASSEE, FL 32308

 [WRR TR AR

02282007 Mo ChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AppIed o

59-3030435 ) Nat Applicable
5. Certficate of Stats Desired I si'zg ﬁéﬁmal

%_farme and Address of Gurrent Registorad Agent

RT 10, Box To7e DO NOT WRITE
TALLAHASSEE, FL 32308 ‘N TH'S SP ACE

8. The above named éntit,- submits this statement for the purpose of changing s registered office of registered agent. or botﬁ,'in the State of Florida. { am farniliar with, ang accept
the chligations of registered agent,

SIGMATURE : - . )
Signatire, typod o privded nirme of regs agertand e § app (}OTE: Regiswned AQent SONAILS requirad whih mhaxtatng} . CATE .
FILE NOWE! FEE IS $150.00 8. Biection Campalgn Financing $5.00 May 8o g . o
Trust Fng Contiaution. I3 Added ioFoos ) DROOB6S41487 L.

After May 1, 2007 Fae will bo $330.60 /TR0 1-025 150,00 "

10, _ OFFICERS AND DIRECTORS ]

s D

HAME DAFFIN, C.E., lif

STREETADDRESS | RT. 18, BOX 1078
Cry-5T-2P TALLAHASSEE FL

STREET AJDRERS
LIFY-51-ZP

pilan | DO NOT WRITE

e IN THIS SPACE

HAME
STRERT ADDRESS
Uiy -ST-BP

TILE

NAME

STREET ADDAESS
omy-51-28

TRE
RAME
STRECT AUDRESS
oY -57-2P _

12. I heteby certily that the information supplied with this filindg does ot quallfy for the exemptions contained In Chapler 110, Flotida Statutes. | further certify that the information
indlcazed an this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arts 2n officer or director
of the corporation or the receiver or fustee ampowered lo execute this report a8 required by Chapter 507, Fiorida Statutes; and thapmy name appears in Block 10 of Block 11 if

changed, or on &n attachment MW other Bke empowered,
SIGNATURE: - i o 3//9“5 ] &9 Ave5

SIGNATURE AND TYPMSG Ot PRINTED NAME CF SIGNIEG OFFICER OR DIRECTOR. sytine Prone #

& B Dara




