2008 FOR PROFIT CORPORATION

DOCUMENT # P02000009917

1. Entily Namg

STEVEN COLE, C.D.T., INC.

ANNUAL REPORT (AR) FILED

Apr 09, 2008 08:00 A
- Secretary of State

Principal Place of Business harling Adcress
1400 EAST WASHINGTON ST 1400 EAST WASHINGTON ST

BRI o IAREENM RGN TN

2. Frncal Place of Busnats - N PO, Box # 3. Maing Adagroes
Sate. ARl #, etc. Suile, &pt # oo 18t MOORE CR2E034 (10/07)
Ciry & State City & Stale 4, FEI N-ymber Appiied For
59-2532106 Not Apslicable
Zz ung z ) ] o
» Gaunry P Seantry 5. Certificate of Status Desired | $8.75 Additiona '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g&LgiSCSAETr#YDAIRY RD. Sireel Address (P.O. Box Number is Not Acceptablg)
MONTICELLO FL 32344

City FL 2iiz Codo

8. The apova named entily subrmits this statement ‘or the puroose of changing its registered office of registered agent. or coth, in 1he State of Ferida, | am farmiliar with, and accept
the chingations of reyistersct agent.

SIGNATURE

S vre G o Pt vant s M eepi 1 v ed el i T te | arpbsatm, SNOTE Regintrog AGONT g 1mlunt “squirss whop mie Lit g- DATL

"F"‘E NOWI!! FEE 1S 5150 00 8. Election Camaaign Finarcing $5.00 May Be )

L After! May‘1‘ 123'.)(.18 Fee Will Be’ 5550 00 - Trust Fund Comtnicution ] Added 1o Feas !
: Make Check Payable to Flortda Depar!ment of State :
10. OFFICERS AND DIPECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TH.E P 3 pesere TME [JChange  [J &aduion
HeMs COLE, STEVE HAME Hi_ll_ll_fl'il AT l!:

SIREET ADDRESS | 854 BASSETT DAIRY ROAD STREET ADDRESS 04 ._1 E} f ‘njf iy 14 15000

omy-51-72 |MONTICELLO FL 32344 ‘ CITY-S1- 2ip -

TFLE VP [3 peete TIME J Change ] Addition

NAME COLE, CATHY HATAE

SIRSET ADDRESS | 654 BASSETT DAIRY ROAD STAFFT ADBRESS

CITY- 31- 218 MONTICELLO FL 32344 CIY-3T-TI

13 1 pasete TLE [ Crange ] Additon

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IF Gity-G1-21P

e O pe'ee L (] changs T Aduition

HAML HASE

SIRELT ADERLSS STREET ADDRLES

I CITY-51- 2P

i3 O bewe TMLE O ckange [ Aadition :
HAME NAME |
STREET AGDRLSS SIREET ADDRESS |
ony-si-2e CITY-51- 2P

TIEE 3 Deigle TILE JChange [ Accition

NANE HAKIE

CTREET ADDRESS STREET ADDRESS

21y 5121 CITY-ST- 2P

12. | heraby certly that the information supplied with tis filng does net gqualty for the exempuons contained in Section 118, Ficrida Statutes | furtner certity that te niarmation
lndlcatcd an this report or supplermental repart s rue and accurale and that my signature snalf have the same legal eftect as i made under cath: that | am an ctiicer or direclor

ii charged, or on an attachment wilth an address, 0 ail other bike empowered.

SIGNATURE: @;ﬁm Cla 4/—7»0‘8’ g0 g97112) |

ot the corperagion or the recever of trustee smpoweied 1o execute this report as required by Chapier 507, Florida Statules: and thal my name appears in Block 12 of Biogk 11

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER QR DIRECTOR Cira Day.mn Fagie =



