2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041367

1. Entity Name

CARDONAL, INC.

Principal Place of Business Mailing Acdress
1677 MAIN STREET 72 LEXINGTON DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698

01192008 No Chg-P

FILED

Apr 04,2008 08:00 Al‘

Secretary of State !

R

CR2E034 (11/05)

4. FE} Number
65-1220395

Applied For
Not Applicaple

5, Certificate of Status Desired

O $8.75 additional
Fea Requirad

6 Namea and Address of Current Roglsterad Agent

CARMAYA, PEDRO
72 LEXINGTON DRIVE
DUNEDIN, FL 34898
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8. Tha abova named antity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Fiorida., 1 am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature. typed o printad name of registerea aganl and titls I applicabie.

(NOTE' Amgistered Agent mgnature required when reinstating)

DATE *

FILE NOWI!Il FEE IS $150.00

8. Election Campaign Finanging
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

$5.00 MayBe

Added to Fees LOOO0E20336

041;3

10. ' OFFICERS AND DIRECTCRS

TMLE PSTD

NAME CARMAYA, PEDROQO
STREET ADDRESS [ 72 LEXINGTON DR
CTY-ST-2IP DUNEDIN, FL 34698

TITLE VPD

HAME DONU-BAXCNAY, HILARIO
STREET ADDRESS | 2017 KINGS HIGHWAY #42
CRY-S1-2IP CLEARWATER, FL 33755

TINE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITy-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZiP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contawned in Chapter 119, Florida Statutes. | further certify that the Infurmanon
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an offlicer or director
of the corporation or the receiver or trustae empewpepd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth an address, with/all other fike empowered.

L ANF

changed, or on an attachme

SIGNATURE:

o

N y_)—pg

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daif

Daytfrne Phons ¥




