2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #188025 -

1. Entity Name
CEDCQ, INC.

Jan 14, 2008 08:00 AM
Secretary of State

. P[iﬁcipal Place of Business Malhng Addrass

5018 BRADFORDVILLE RD
TALLAHASSEE:FL’ 32308 ..

AR (Wi AN Ll 5~ ..'# E

CE018BRADFORDVILLERD -~ -~ |- = - o e s
2675 TALLAHASSEE, FL 32308 .

DO NOT WRITE.IN THIS. SPACE

R

01062008 No Chg-P CR2EQ34 (11/05)
4. FEl Number - T Applied For
59-3030435 Not Applicable
i i $8.75 Acditional
5. Certificate of Status Desired a Foe Required

6. Nama and Address of Current Registered Agent

" DAFFIN, C. E., lli
RT. 19, BOX 1078
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

R TR

!

Signalura, lyped or pnntad name of regrstered agent and Ltk if appicable.

{NOTE: Rogisterad Agon! signature required when reinﬁq;@'i) ¥
LR

FILE NOWI! FEE IS $150.00
Mﬁor Hayﬂ 2008 Fee will be $550.00

P A EACIL AN

9. Election Campaign Financing
n -Trust Fund Contribution.
L - e -

v AL

i T
S

55.00 May Be ¢

Added to Fees

[ e

‘ID. OFFICEHSANDDEF!E'L.TOHS C

,I ;

D ........
DAFFIN, C. E., |||

RT. 19, BOX 1078
TALLAHASSEE, FL

TE ... -
NAME

STREET ADDRESS
CTY-ST- 2P

TITLE

NAME

STREEE ADDRESS
CITY-ST-2IP

TULE

NAME

SFREET ADDRESS
Ciy-se-ap

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TITLE

NAMEL

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STHEET ADDAESS
CITY-ST1-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an:

changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eflect as if made under oath: that [ am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and tha} my name appears in Block 10 or Block 11 if

addregs, wilh all other like empowered.

! // 250 893 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




