FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQHENEHIZAENT # P02000066353 05-01-2008 90213 008 ***150.00
UDI HOLDING COMPANY, INC.
: —
Principal Place of Business Mailing Address '
1605 E PLAZA DR STE 102 P 0 BOX 5496 . D K
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32314 o " : :
TR VRS AR EATK AR LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appligd For
01-0728074 Not Applicabla
Zip Country Zp Country 5. Cortiicate of Status Desired [ EB'TS Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B
CROMER, RAY E JR
440 N MONROE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. T‘ne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbllgatlons of registered agent.

SIGNATURE

"o Signanute, fyped o D!hhq_mma ol regisiered agent and Yiie f applicable. (NOTE: Regislerec Agent signature raquired whan einstating) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEQ o [ palete TITLE ) [ change [ Addition
NAME CROMER, RAY E JR NAME
STREET ADDAESS | 440 N MONROE ST STREET ADDARESS
CIFY-8T-2IP TALLAHASSEE, FL 32301 CITY-81-21F
TITLE CONT EIﬁelele THLE CEO Ethange [ Addtion
NAME . | BROWN, LISAD NAME Danv M9Gswand
STREET ADDRESS | 1605 E PLAZA DR STE 102 STREET ADDRESS
CTy-si-2P | TALLAHASSEE, FL 32308 CITY-ST-21P .
e VP 0 Delete T oo FThange [ Addition
NAME ~| GIACOBBE, JAMES - NAME - N - T T -
STREET ADDRESS | 1605 E PLAZA DR, STE 102 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE DIR 1 Delete TILE [ Change [ Addition
NAME ENFINGER, WILLIAM C NAME
STREETADDRESS | 303 E WASHINGTON ST STHEET ADDRESS
CITY-ST-2IF CHATTAHOOQCHEE, FL 32324 CITY-ST-7IP
TIME O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TITLE O Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. I hereby certity that the information suppliad with this fitin dg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate ang that my signature shall have the same lega) effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute i)
changed, or en an attachment with an address, wilh ther lik

SIGNATURE:

report as requirad by Chapter 607, Fiorida Statutes; and thal my hame appears in Block 10 or Block 11 if

— R7E ) ) 443-

SIGNAT% »f TYPED DR-PAHLED-NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane # q q 3




