"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P02000105932

|
Secretary of State |

1. Entity Narne

CDF ACTIVE WARNING DEVICES, INC.

Principal Place of Business Mailing Address

ONE INDEPENDENT DR. ONE INDEPENDENT OR.
3125 3125
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

VAR MRV

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

01-0749421 Nat Appiicable

t i $8.75 additional
5. Certificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent

COLD, KATHLEEN H
ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing .ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Bignaturs. typed or printed name of registerad agent and tile It apphcable. {NOTE. Registered Agent signature raquirad when reingtanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faes

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE DPST

NAME MCCOMBS, VAN KIRK

STREET ADDRESS | ONE INDEPENDENT DR. STE 3125 .

onv-st-2P | JACKSONVILLE, FL 32202 L0 7 SsE0s

TME D 05/ iﬁqflﬂg'ggﬁbg: 5 150,10
SOU0AOT-E0041-005 150,

NAME KING, JONATHAN

STREET ADDRESS | 6051 GRAFTON STREET
CITY-57-2P PITTSBURGH, PA 152061749

nLE
NAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thar?a/i;ta or frustes empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
e
’

changed, or on an attac ith an dd\ress. with all other _
/M /% R MeComBS  4-2¢ 2"

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dale i Daytime Phone ¥

SIGNATURE:




