2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N94000002615 -

1. Entity Name H!" 1%‘ E D

CEEDCO, INC. 4 S T2
g7HAR23 MMl 13

Principal Place of Busines Mailing Address

8550 ULVERTONRD 10500 ULMERTON RD _ L RETARY UFF?_E%J\% A

#120 SUITE 726, PMB 147 | ALLAHASSEE,

LARGO, FL 337111 US LARGO, FL 3377

X0 Tall flnes DL

Suite, Apt. #,(B)(C. Suite, Apt. #, ete. 03222007 Chg—NP CR2E037 (121’06)
City & State :]’E) City & State 4. FEl Number Applied For
l CU(O\ ®) 59-3245405 ) Not Applicable
Zip e Country Zip Country y . —~  $8.75 additional
35_77 i ‘ /{ 5 A §. Certificate of Status Desired (il Fee Roguired
6. Name and Address of Current Registered Agent 7. Name angAddress SfjNew Registered Agent
¥

Name
PARKER, JAMES O Il

8550 ULMERTON RD tregt Address (P.Q. Box Number is Not Acceplable)
SUITE #120 égiio &u, PINVES DEivE

LARGO, FL 33771 ST E 230
™| _aroo FL | "% )

8. The above namad entity submits this statement !or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed of printed name of registerad agent and tite if appticabla (NOTE: Regisiared Agent signalurg requirad when rainstating) DATE
9. Flection Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Feis Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10/
ITLE D O oelete TILE DiIReCTOE N [ Change [:j Addition
CWOIL KIS
NAME FOREES, JEFFORY NAME Aobkea ? d
STREET ADDRESS | 611 66TH AVE, SOUTH sreeraooness | [ | 27 Lo | S nghann
arv-st2r | ST. PETERSBURG, FL 33705 . s | Lorgo , 2 33778 /
TITLE D ekt TITLE :D VEECLTD < [ Change ‘Q’Addilion
HAME ARMSTRONG, JODY ESQ NAME Lce (wwALTE ﬁf)s . N
STREET ADDRESS | 17425 GULF BLVD. STREET ADDRESS (5 Sl G'o Id éen rseshoe be.
arv-st-2¢ | REDINGTON SHORES, FL 33708 yd o5t | Reprinole, e IDTTTT .
TITLE D KX Delets TIME Dicector ] Change  [\Adcition
NAVE RUDD, ROSE ANGELA NAME .y C,h@hd lec
STREET ADDRESS | 1136 KINGSLEY $T. STREET ADDRESS | (4 =7 (f 7 (B‘L"b Street Kot )
onv-s1-2P | CLEARWATER, FL 33756 CITY-ST-ZP ineilas prie. 0 32122
TTLE P [ Delete TLE . CJ Change L] Adcition
NAME PARKER, JAMES O Il NAME DOrNTETn 1 a1 o
STREET ADDRESS | 233 174TH AVENUE STREET ADDRESS N /R4 A7 048003 w+L] OF
CITY-S1-2IP REDINGTON SHORES, FL 33708 CITY-ST-2P
TITLE Dis O pelete TITLE [ Change [ Adaition
MAME JOWELL, KIM D HAME
STREET ADDRESS | 692 SAMANTHA DR STREET ADDRESS
CIY-§7-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change, [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
Y -ST-2P CITY-51-2P K. Eckel MAR 2 K 007

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sama Iegal effect as it made under oath; that § am an officer or director

‘ of the corporation or the receiver or trustee empowered tglexecute 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 adcress,

| SIGNATURE:

B ks d. A
" el /IKe empowere Jzz- O . er

~ Preadente  3lz2l07 (727)499-3001
o

/kﬁ.\mnr: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caylime Phone ¥



