FILED
2006 FO ROFIT CO N
08 T\SNUALTREP%%QTRATIQ Feb 01, 2006 08:00 AM

DOCUMENT # P04000060004 Secretary of State

1. Entity Name
RUDOLPH L. NELSON I, INC.

Principal Place of Business o —B\Aaﬂin"g Address
J1I5TELLRD STTSFELLRD
MELBOURNE, FL 32304 MELBOURNE, FL 32304

: |

01232008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R [ hvpieata

20-0878773 " INct Appliczble
5 Cerificale of StatusDesved  [J 98- D Addiional

Fee Requu'ed
6. Name and Address of Current Registored Agent -

375 FELLRD 7“ DO NOT WRITE
MELBOURNE, FL 32904 |N TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of FlondeL I amn familiar with, and accept
the abligations of registered agent.

SIGNATURE _ _ 7
‘Signatne, typed oF printed name of rogistered agent and tila Il spplicable {NGTE. Aeg d Agant sig requitad whan reft @ e DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contibution,. ____ 01 Added to Fees
10. OFFICERS AND DIRECTORS [ T 7 7 i ERREERE 1
TMLE D
NAME NELSONH, RUDOLFH L |

STREEV ADURESS | 3175 FELL RO
Ciry-ST-Z° MEEBOURNE, FL 32904

Tie

N LT If(l«'@ 301
STREET AGDRESS fipd ii;" =RO0OL-025 150000

£y 5T-2P

TTLE
NAME

s DO NOT WRITE

"' -1 IN THIS SPACE

WAME
STREET ADDRESS
CRY-ST-21P

TIE

NAME

STREET ADDRESS
JﬂY—ST«Z\P

THLE

HAME

STREET ADORESS
GTY-ST-ZiP

12. | hereby certify that the information suppned \mth this fifin, 3 does nat qualify for the exemptions contalfed i Chapiér fg Florida Staiutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the regelver or busiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 70 or Block 11 if
changed, or on an aligehment with an address, with ail other fike emptwered.

SIGNATURE:

Nsaar TC PrES, _”f'-_:gb-'&fa

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Dain Gaytime Phorg &




