L AN

" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065081 May 02, 2007 08:00 A
1. Enuly Nam Secretary of State
CADENHEAD BROTHERS, INC. l‘y
Principal Place of Businoss ' Mailing Address
3894 MERCANTILE AVENUE © 3994 MERCANTILE AVENUE : : .
e LT
2. Principal Place of Business - No P Q. Box # 3, Mailing Address
Sule, Aot #.eie Sul, Apl. #, etc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE! Number | Applied For
68-0508750 ; [ Not Applicable
Zp County Zip Couniry 5. Cerlificate of Status Desred gg'gesql’;?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT CADENHEAD
3994 MERCANTILE AVENUE Street Address {P.O. Box Number is Not Acceplable)
NAPLES FL 34104
City FL Zip Code

8. Tha above namad enlity submits Lhis stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale cf Florida. | am familiar with, and accept
the obligaticns ol registered agent.

SIGNATURE
Signature, 'yped or pinled name of registered agent and biie i spalicable {NOTE Regstered Agenl signature requiled when reinslating) DATE
£ ! o
| x; i FILE: NOW“! FEE IS $150 OD 9. Election Campaign Financing .. $5.00 May Ba
o After. May 1, 2007 Fee Wil Be $550.00 - Trust Fund Contribution. ] Added to Fees
: Make check Payable io Flor:da Depal'tment of State ?
10. OFFICERS AND D\RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate 1]l [ Change [ Aaditon
NAME CADENHEAD, CALEB AANE i
s 11 aporess | 3145 CHEROKEE STREET STRCET ADDRESS UOOD00TSEE5T
orv-si-op 1 NAPLES FL 34112 CIFY- 5T 2P D5/23/07-30047-018 153,75
TILE D O pesele TIHE [ Change ] Adation
NAME CADENHEAD, ROBERT NAME
SIREET ADDRESS | 3994 MERCANTILE AVENUE STREET ADORESS
chy-si-zie | NAPLES FL 34104 cITy - $1- 7P
TILE [ pelete TiTLE [ change [ Addition
CWAME N o - . _NAMF . . R . oL o R
STREET ADORESS B
CHY-S1-71P CITY- ST 2IP
TILE 1 Delete TITLE [ change [ Additan
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TE [ pelete TIME [Jchange  [J Adailion
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY- SE-2IP CITY-ST-2P
Tne [ petete TLE [ change [ Addhlion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CHY-ST-2IP CIN-ST- 2P

12. | hereby certify that the information supplied with this filng does nol qualify for the exemplions conlained in Section 119. Florida Stawtes. | further cerlify that tha information
indicaled on this report or suppiemental repert is True and accurate and that my signature shall have the same le: ci:al effect as if made under cath: that | am an officer or director
of the corporation or the recewer or truslee eppewered lo axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or cn an attachment with goesefdte aith | 2
: = 239

Jg/x—-‘/ M%éac/ 9//;@/;7 & 43 -oF-

Daytme Phong &




