2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30,2007 08:00 AM
DOCUMENT # P04000035034 Secretary of State

1. Enlity Name

CDELL SPROUSE, INC.

Principal Place of Busmess Mailing Adcress
1717 LAKE SHORE DR 1717 LAKE SHORE DR
SAINT CLOUD, FL 34769 SAINT QLOUD, FL 34769

IO AR W SN

04242007  No Chg-P CR2E034 {11/05)

4. FEI Number Appliea For
20-0785197 Not Applicable

0 $8.75 Adationai
Fea Required

5. Certificate of Slatus Desired

6. Name and Address of Currant Registered Agent

SPROUSE, ODELL L SR
1717 LAKE SHORE DR
SAINT CLOUD, FI. 34768

8. The above named enlity submits this statement for the pur, of changing its registerec ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

apicable (NOTE Regsiered Agent signature required when senstating) DAIE

; , : DOND0745370
FI 150.00 8. Election Campaign Financing $5.00 May Be et Pl ~
ARter “LE,N-P,%%-’FEE.I&#' be $550.00 Trust Fund Contribution, O3 Addad 1o Foes Drﬁ' ! I E..--"FJ"“~-E§DIJ4551-LIE e ISLI . 9[[
10. OFFICERS AND DIRECTORS l
TILE P.D
NAME SPROUSE, QDELL L SR

STREETADDRESS | 1717 LAKE SHORE DR
CITy-51-2P SAINT CLOUD, FL 34769
TLE ve

NAME SPROUSE, ODELL L JR
STREET ADDRESS | 1717 LAKE SHORE DR
CIFY-ST-2P SAINT CLOUD, FL 34769

TITLE

NAME

STHEET ADDRESS
cry-§r-2p

TITLE

KAME

STAEET ADDRFSS
Liry-S1-21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIMLE
HAME
STREET ADDRESS .
CITY-§T1-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shal bave the same legal effect as if made under oath: that | am an officer or director
of the carporatian or the receiver ar trustee empawered (o axecute thig repart as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an adaress, with all other like empoweread,
SIGNATURE,z 0pcce L. SpRoue MW»?;/M o ¢ Le,/o 7 O7-748-352 2

WANE OF SIGHING. onooEdiol Deyiima Phone A




