2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019143

1. Entity Name

ARMAND S. CAUDRON, INC.

Principal Place of Business Mailing Address
17079 SW 138 LN 17079 SW 138 LN
ARCHER, FL 32618 ARCHER, FL 32618
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4. FEI Number Apphad For
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5. Certilicate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

ARMAND, CAUDRON §
308 BAY STREET
ARCHER, FL 32618
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8. The above namad entity submits this statement for the purpose of changing its registered cifice ar registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatons of ragistered agent.

SIGNATURE
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12. | hereby cerly that the information suppliad with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerbiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1ha corporation ar the recaiver or frustae empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an add:eyith all other ke empowered.

SIGNATURE:

/23 AfB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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