FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 2

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P02000058007

1. Entity Narme
UPDIKE ENTERPRISES, INC.

Principal Place of Business Mailing Address

68 MAMMOTH GROVE RD P.0. BOX 231

LAKE WALES, FI. 33859-0231 LAKE WALES, FL 33859-0231

o 01042008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AppiedFor
’ 04-3673359 Not Applicable
i ’ 8.75 Additional

, 5. Certilicate of Status Desired a I§ee Requireclluona

6. Name and Address of Current Registered Agoent

UPDIKE. LAWRENCE S - . . DO NOTWRITE -
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typad ar poniad nama of regrsiensd agenl and bl f appheabre {NCTE Registered Agent signature raquirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
T3 sD
NAME UPDIKE, LAWRENCE C

STREET ADDAESS | 68 MAMMOTH GROVE RD
CITY-ST-21P LAKE WALES, FL 338987330

e Vb  Doooaa4sToe
wie | UPDIKE, SAMUEL D C 0 03A1T/0R-B0005-018, 150, 00
STREET ADDRESS | 68 MAMMOTH GROVE RD T .o

CITY-ST-ZIP LAKE WALES, FL 338987330

TIME PD
NAME UPDIKE, JOHN C JR,

STREET ADDRESS | 68 MAMMOTH GROVE RD
cIry-§1-26 LAKE WALES, FL 338987330 DO NOT WRITE

NAME "
STREET ADDRESS
CIry-31-2P

CINTHIS SPACE . .

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME . . ‘ - ' - - - -, .
NAME i : >

. - L L
» h SRR S Lt

SIRECT ADDRESS | * ~ e S | ' e )
CITY-ST-21P ' Lor : DRI

12. | hareby certify that the infermalion suppiied with this filing does not qualfy for the exemptions contaned in Chapter 119, Flonda Statules. | further cenily that the infermation
indicated on this report or supplarmental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered lo exacle this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with al other lie empowerad.

SIGNATURE:

1/31/08 863-696-1487

&G TURE AND TYPED OR PRINTED NAME OF SIGN!NHDFFICER OR DIRECTOR Date Daytrme Phone 4




