2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . Apr 29,2008 08:00 AM

DOCUMENT # P03000145819 Secretary of State

1. Enlity Name

STAN DUDLEY, INC.

Principal Place of Businass Mailing Addrass
15392 S.E. 142ND COURT P. 0. BOX 587
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

NIRRT

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Roed Fa

83-0399902 Not Applicabe
. : $8.75 acditional
5. Certiticate of Status Desired O Foe Required
8. Name and Address of Current Reglstered Agent 1

16393 S£_142ND COURT DO NOT WRITE
WEIRSDALE, FL 321985 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of FAerida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Signature, yped or prnled name of registared sgent and litle il appecable (NOTE. Ragistered Agent signatura raqueed when rasnsiating) DATE
FILE NOW!!! FEE I 150. 9. Election Campaign Financing $5.00 May Be S
After May 1, 2008 Foo vsvl?l fg 3:?50.00 Trust Fund Contribution. 0 AddedtoFees - MO ‘L.‘L.:-:. S sIRLAT I ey
g2y I_I;:l—‘l:?ffl =020 150,00

10. OFFICERS AND DIRECTORS ]
TLE D
NAME DUDLEY, STANLEY R

STREET ADDRESS | 15392 SE 142ND COURT
CiTy-ST-2P WEIRSDALE, FL 32915

TIME

NAME

STREET ADDRESS
CITY-ST1-2iP

TITLE
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-71P

TITLE

NAME

STREET ADDRESS
CITy-S1.21P

TITLE

NAME

STREEV ADDRESS
CITY-5T-21P

12. I hereby cenilz_tnal the intormation supplied with this filing doas not qualily for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal reporl is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer or girector
of the carporalion or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther {ike empowered.

SIGNATURE:

SIANATURE A PRINTED NAJE OF 8IGNNG OFFICER OR DIRECTOR Caytma Phone #




