FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000010972 Secretary of State
1. Entity Name 01-18-2007 90098 014 ****4]1 .25
RICHARD LUDDEN JOB PLACEMENT SERVICES, INC.
Principal Place of Business Mailing Address
533 LAKE CAROLYN CIRCLE 533 LAKE CAROLYN CIRCLE
LAKELAND, FL 33813 L AKELAND, Fl. 33813
T e RO VTR R
Suite, Apt, #, etc, Suite, Apt. #, elc. 01122007 Chg—NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
35-2213770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gsqmm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agont
Name
LUDDEN, RICHARD
£33 LAKE CAROLYN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
‘ . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Fiorida. | am familiar with, and accept
4 the obligations of registered agent.

.

SIGNATURE
- Slgrature, typed or whtq‘dh-nc of registered agent anc ttie if applicable. (NOTE: Registered Agent signatura required when remstating) DATE
;:, - l.=lllng Foo is $681.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
[¥%-7t5 . Due by May 13 2007 Trust Fund Contribution. 0O Addsd to Fees Florida Department of Stete
F T ;_'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ¥ {J Detete THLE [ Change [ Addition
NAME LUDDEN, RICHARD NAME
STREET ADDRESS | 533 LAKE CAROLYN CIRCLE STREET ADDRESS
coy-sT-2¢ | LAKELAND, FL-*33813 CTY-ST- 20
TTLE VP O petete e [ Change  [J Addition
NAME BLACKBURN, DEAN E NAME
STREET ADDRESS | 532 LAKE CARQLYN CIR STREET ADDRESS
CTY-$T-2° LAKELAND, FL 33813 Ciry-st-29
TITLE ST [ pelete TITLE Clcnange {7 Addiion
MAME LUDDEN, EVA J NAME
STREET ADDRESS | 533 LAKE CAROLYN CIRCLE STREET ADDRESS
CImY-ST-2P LAKELAND, FL. 33813 CiTY-ST- 29
TILE D T Delete TLE [ Change [ Addition
NAME CHANNON, PHILIP L NAME
STREET ADDHESS | 1724 INDIAN WELLS STREET ADDRESS
Cy-ST-2P OCALA, FL 34472 CiTY-ST-29
TILE D O pelete TILE D Kl Change [ Addition
NAME RAY, CORLEW HAMIE CeRlew, RA e 16
STREET ADDRESS | 4326 EL RANCHO DR smectoness [A7570 A MmalpsRe R, C10
LTY-ST-29 DAVENPORT, IA 52806 Y- ST 20 RockAorc d, I L AL e
me [ belets TLE ) 4 O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad {0 execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:




