2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P00000062596

1. Enlity Name
BIDDLE AND ASSOCIATES, INC.

ecretary of State

04-07-2008 90026 036 ***150.00

Principal Place of Business

6718 FAIRWAY COVE DRIVE, #100
ORLANDO, Fi. 32835

Maiting Address

ORLANDQ, FL 32835

6718 FAIRWAY COVE DRIVE, #100

2. Principal Ptace of Businass - No P.O. Box #

3. Mailing Address
Foreisay Cove D

@733 Faigwnyloe Do

O O

. l 9 v . _
Sui A‘; *Oe& S”"zAp;a"B‘ 04012008  Chg-P CRIE034 (12/06)
City & State #Q & State 4. FEl Number Applied For
V4 122 FO
O #HIAMNARO O 04 2 CAROS Se | b 01-0601147 Not Applicabia
3‘52& 5 Z’i v 32:) 23 < é"”e”;yb e 5. Cartificate of Staws Desired [ ?ig?q Additonzl
6. Name and Address ofCurrent Registered Agant = 7. Name and Address of New Registered Agent
Name

MORSE, KENNETH D

390 NORTH ORANGE AVENUE SUITE #2100

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL [ Zip Code

8. Tha above namad entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or prnted narme of regestered agend and bde f epplicable . (NOTE: Registered Agent signatisa required when reenstaning) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
i P T Delete THLE ¥ ne T Auiion
NAE BIDDLE, MARY H v m 4 I Bropee’ T
SIREET AODRESS | 6718 FAIRWAY COVE DRIVE, #100 smess | (L7823 FAlew CovE D Jog-
cry-st-zP [ ORLANDO, FL 32835 CITY-ST-2IF ELAnWO, £ SAE3IS
i v O Delete TIME - DiChange [ Addition
NAME GOLDBERG, JAY NAME
SIREET ADDRESS | 284 SPRINGSIDE STREET ADDRESS
Cry-ST-2P LONGWOOD, FL 32779 cimy-Sl-2p
THLE 1 Delete e [ Change [T} Aodition
NAME NAME
STREET ADDVESS STREET ADDRESS
CHTY-ST-21P oTY-SI-2P
TITLE [ Delete MLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST-2IP
THLE O pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1- 2P
HILE R B . - O etere TIILE e mm oo [) Change ] Addltion..| ..
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. {hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. t lurther certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered {0 execute this reporl as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addtess, witfLall other like empowered.

SIGNATURE:

G-f-08  Y07-073-69/0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayzime Phone &




