FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

o e ok

DOCUMENT # p01000007694 04-14-2008 90037 037 150.00
1. Entity Nama
CEDAR DALE INDUSTRIES, INC.
Principal Place of Businass Maifing Address ] : T
3370 AGRICULTURAL CIR DR 3370 AGRICULTURAL CIR DR 4 0 0 G 7 q 3 8
STE 102 STE102 .
SAINT AUGUSTINE, FLU 32092 SAINT AUGUSTINE, FL 32092
S R R AR ORI

Suite, Apt. #, elc. Suite, Apt. #, etc, - 04112008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

58-3692012 Not Applicable
Zip Couniry Zie Country 5. Certilicate of Status Desired O ?888 ;Z‘S?:;"ma'
. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstared Agant™ -7

Name

STINCHFI|ELD, CHARLES > H
14 COVE RD | u, q SQ.QS I Ae_. C i\t c— l t. Street Address (P.0. Box Number is Nol Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL l Zip Code

8. The above named entity submils this statsment for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of regisiered agent.

~

SIGNATURE _
. . S-a?!u_rﬁlt typed o pomed rama of regqustored egent an nle if applicabie, {HOTE: Ragsierad Agent signature reduirad when renstating} OATE
. "";, Tow . . .. ‘ 5 - ’ . ' N I-T'L '1-.::’; T .
FILE NOW!! FEE IS 5150‘.00 . '9.~Election Campaign Financing .~ 1:$5,00 May Ba T vn e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees R - . A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TIE [ Change  [J Addition
NAME STINCHFIELD, CHARLES NAME
STREET ADDRESS | 3370 AGRICULTURAL CTR DR $102 STREET ADDFESS
CHTY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
ILE [ Detete TILE [ Charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE . O pelete TMLE O cChange [ Acgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Oy ST. 7P )
TNLE 1 petete TILE [ change  [C] Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
THLE O Detete TITLE [ charge  [Z] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CUY-ST-2IP CitY-ST-2P
TIME O Defele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-s1-21P -1, . .. 4 CITy-ST-2tP o

12. | hareby certily that the information supplied with this filing does not qualily. for the axamptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruste@ empowerad to executa this report as raquired by Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block.11 il

changed, or on an altachment with an addrass, with all otherjk empowered. RO
SIGNATURE: /7 R PRINTED NAWF SIGNING OFFICER OR nmé%écs ({:77”/&//?:/54’(&/) %A{l‘.{{,‘;{

T Y-§2F—S¥5tF



