2005 FORF‘I’ OFIT CORPORATION FILED

UAL REPORT .. . Apr 18,2005 08:00 AM
DOCUMENT # P00000027462 SR Secretary of State

1. Entity Name
JUDE INVESTMENT GROUP, INC,

o — &

Principal Place of Business - - Mailing Address
741 DEL PRADO BLVD RE 747 DEL PRADO BLVD NE
CAPE CORAL, FL 33809 CAPE CORAL, FL 33908

AL AREG IR

04122005  NoThg-P CR2ED34 (10/03)

Do NOT WHITE IN THIS SPACE 4. FEI Number Applied For
65-1086563 Not Applicable

3 $8.75 Additional
Fea Required

5. Certificate of Status Desgired

6. Name and Addrass of Current Flo‘litcr.dJem

GRAZIANO, PAUL THADDEUS DO NOT WRITE

741 DEL PRADO BLVD NE

GAPE CORAL, FL. 33908 IN THIS SPACE

8. The above named entity sub_;i{s thls statarnent for the ;ﬁ_ﬁrpose of changih;; s réﬁistered oifice or re;;;‘lstered agent, or bbm. in the State of Florica. 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - = - R P
Slgnatwe, typod of prinied name of reglsterad aaerﬁ angd uut iia‘ppricablo - (NDTE Rogisterad Agonj signalure raquired when renstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Ijnancing ss_oo May Be “n n 3. my
After May 1, 2005 ¥ae will be $550.00 Trust Fund Contribution. O  AddedtoFess et _,.i I,?f :j% gilﬁ.jiti% 04 150.m
10. T OFFICERS AND DIRECTONG T T
e PSD - =
NAME GRAZIANG, PAUL THADDEUS
STREET ACDRESS | 741 DEL PRADQ BLVD NE
tmy-st-zp | CAPE CORAL, FL 33909 . J R -
TTLE vTD 4
NAME GRAZIAND, AMIE FAYE 1

STRECT ADDRESS | 741 DEL PRADO BLVD NE
CHTY-ST-ZP CAPE CORAL, FL. 33909

TINE
NAME

i _ | _ . DO NOT WRITE

e ' T T IN THIS SPACE

KAME
STREET ADGRESS
PV -ST-IP ] _

TILE

NAML

STREET ADDRESS
Clry-8T-21p

TLE
NAME

STREET ADDRESS
OITY -ST-71P . o

12. | hareby cartify that the mformauon supplied W|th lhls filing does not aualn’y for the exemption stajég 1 9 O? 3)(|) Florida Statutas. I further certify that the information
indicated on tnis report or supplernental report is true and accurate and that my signature shafl Aaje the sahe ldgal effeci as if made under oath; that | am an officer or diracior
af the carparation of the receiver or trustee empowered 1o execute this report as requited by 7 Fighida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: ¥

Daylime Phone #

o PR —_—e

H J [
SIGNAWHE AND TYPED OH Pmmn MHAME OF SIGNING UFFICER OH DIHiCTQR




