FILED
208 PO ANNUAL REPORT ' Jan 08, 2008 8:00 am

DOCUMENT # P03000031549 Secretary of State
1. Entity Name R ok ok
R. CALDWELL INCORPORATED 01-08-2008 50004 033 **¥150.00
Principal Place of Business Mailing Address
7155 E. SHADY NOOK CT. 7155 E. SHADY NOOK CT.
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 -
e R OO AR AT

Suite, Apt. #, eic. Suile, Apt. #, elc, 01062008 Chg-P CR2EO34 (12/06)

City & State City & State 4. FEi Number Applied Far

02-0682426 Not Applicable
“p Country ay d Country 5. Certificate ol Siatus Desired O Eaae ;Eq Lﬁf:;““'
6. Name and Address of Curmnt‘ Registered Agent 7. Name and Address of New Reglstered Agent
ST . e - Name
CALDWELL, RODNEY T - R
71585 E. SHADY NOOK CT. Sueet Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
. typed o printed name of regisiered agent and bitle |l applcebie. (NOTE: Regstered Agent signature required when rewnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.D O Delete TLE [JChange [ Addition
NAME CALDWELL, RODNEY MAME
STREETADDAESS | 7155 E. SHADY NOCK CT. STREE! ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34436 / CITY-S1-21P
THLE ST Delele TILE {7 Change ] Additien
NAME CALDWELL, EMILY NAME :
SIRELT ADDAESS | 7158 E. SHADY NOOK CT. STHEE] ADDHESS
CITY-S1-2P FLORAL CITY, FL 34436 CY-5T-2P
(k3 [ oelete T [ Crange [T Addition
HAME HAME
SIREET ADDRESS STREET AUDHESS
CITY-ST1-2iP CITY-S1-4P
HiLE [ petete Tie [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-SI-21P CITY-S1-2P
TIILE [ etete VITLE 3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
OIIY-ST- 2P CIY-51-4P
TIME 3 Delete THLE [ Crange  [] Acdition
NAME MAME
STREET ADDRESS STREET ADURESS
CIY-SI-2F CITY-SI-aP

12. | hareby certify that the infarmation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cetify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver of lrustee empowered 10 execute this raport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i

changed., or on an atlacfyment with an a . with all giher like empowared.
/ RofoosCal@uwoll [-(pn-0%
Date

SIGNATURE:
s-sunuaf AND TYPED OR PR LFD MAME OF SIGNING OFFICER OR DIRECTOR D) Dayiine Phone #

+




