2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # P02000036609

1. Entity Name
DURKEE-ESDALE HOLDINGS, INC.

Feb 25, 2008 08:00 A
Secretary of State

Principal Place of Busmess

2437 ALOMA AVE, STE 100
WINTER PARK, FL 32791

Mailing Address

2431 ALOMA AVE, STE 100
WINTER PARK, FL 32791

DO NOT WRITE IN THIS SPACE

ARG AR

02182008 No Chg-P CR2E034 (11/05)

4. FEI Numbher Applied For
56-1826235 Not Applicable

5. Cerlificate of Status Desired 0 $8.75 Additional

Fea Required

6. Name and Address of Currant Reglstered Agent

ESDALE, THOMAS R
2431 ALOMA AVE, STE 100
WINTER PARK, FL 32781

. DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prniad nathe of cagrtenkd agant and bt § apphcabld.

{NOTE: Registarad Agent s.gnatura raquirad whan reinetating) DATE

9. Elsction Campaign Financing

e O s o o000 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

. HOn00neg "‘ﬂ';r"

10. OFFICERS AND DIRECTORS {

TIMLE D .
NAME DURKEE, KENDALL G "
STREET ADDRESS | 2431 ALOMA AVE, STE 100
crv-s-2P | WINTER PARK, FL 32791

TITLE D

NAME ESDALE, THOMAS R
STREETADDRESS | 2431 ALOMA AVE 100
CiTY-53-219 WINTER PARK, FL 32791

TINLE
NAME
STREETAODRESS
CITY-ST-2IF J

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

Tine
NAME

STREETADDRESS | TP CireNuy ot ToEr t R
CIFY-57-7IP ISt E kil '5':5.-‘,{‘.:{?:5.:' TR e L

T

Tine

i B A e
o SRR e
STREET ADDRESS

CITY- ST-ZiP T

T M . ‘e
e K“‘Uf:’ b '”I‘ AR T AL WL & s s s 1 v i S e e s

D e L - . - e

03 IE~En0T 2002 150,00

e T N D )
Lon

'

DO-NOT WRITE
IN THIS SPACE "

e ane gon -

FEEYTED

.. s -

#2. | hereby certify that the information supplied with this filing does not qualify for the axemplions containad in Chapter 119, Florida’ StatGtés™) furthef cartify.thét the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIONATURE AN FYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

2K ( Yo7)6 78-S 320

DBaytens Fhone ¢




