2008 FOR PROFIT CORPORATION :

|
ANNUAL REPORT FILED |

DOCUMENT # PO0000055023 Apr 18,2008 08:00 A

1. Entity Name
MARIE J. DUDLEY & ASSOGIATES, INC. Secretary of State

Principat Piace of Business Mailing Address
1476 NORTHRIDGE DR 1476 NORTHRIDGE DR
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US

A RO

04162008 Ne Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE P
. 593647456 Not Applicable
g $8.75 Addiional

Fee Required

% A
3

5. Cerbficate of Status Desired

6. Name and Addreas of Current Registerad Agent

DUDLELWARES | DO NOT WRITE
LONGWCOD, FL 32750 lN THlS SPACE ‘

f

8. The above named enlity submils this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida | am familar with. anc accept
the chligations of regisiered agent

SIGNATURE
Signalure, typed or pnintad nama of ragisterac agent and nne f apphcacle. {NQTE: Aagislered Agenl signaturd required when reastahing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclien Campaign Financing ss_ﬂo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added lo Fees
10. OFFICERS AND DIRECTORS [ : o e o0
TILE PVST . . .
NAME DUDLEY, MARIE J

STREETADDRESS | 1476 NORTHRIDGE DR
CITY-ST-ZIF LONGWOOD, FL 32750

TITLE D
NAME DUDLEY, MARIE J
STREET ADGRESS | 1476 NORTHRIDGE DR

civ-s1-2p | LONGWOOD, FL 32750 ' L .° ' ‘
TITLE ’ -

NAME S e e e i - -

e o " DO NOT WRITE \
- IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS Cinoh ‘ o s
LITY-5T-2IP : : - M

TILE e
NAME L .
STREET ADDRESS Y A T
CITY-5T-2P e

12. | hereby cerbify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made unger galh. that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an altachment with an s\dress, wilh all olher like empowered.

SIGNATURE:N &A\&«N PLes denT Y] 08 U7 214 Dogso

SIGNATURE AND Tvﬁn_b'ﬁt'mﬁzn NAME OFMNG oFFICER OR DIRECTOR Dats Daylime Phors #




