2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P04000060004

1. Entity Name
RUDOLPH L. NELSCN il, INC.

Secretary of State

Principal Place of Business

3175 FELLRD
MELBOURNE, FL 32904

Maikting Address

3175 FELL RD
MELBOURNE, FL 32904
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4, FEI Number Applied For |
20-0976773 Not Applicable
"] 8. Cenficale of Status Desed 0 $8.75 Acditionai

6. Name and Address of Current Registered Agent

NELSON, RUDOLPH L It
3175 FELLRD
MELBOURNE, FL 32904
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the cbiigations cf registared agent.

SIGNATURE

Signawra, typed or priniad name of ragistered agent and tithe il apphicable,

(NOTE Regisiered AQant $gnalure reuired when reinstanng)

DATE |

9. Election Campaign Financing

F 1 N
; ILE Now!l FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 vayBe

10.° OFFICERS AND DIRECTORS | T

TTLE D
NAME

STREET ADDRESS
CITY-ST-2P

3175 FELLRD .
MELBOURNE, FL 32904

TTE Sk
NAME A
STREET ADDAESS :
CITY-S1-29

TMLE
NAME ' _—
STREET ADDRESS N
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
" CImy-5T-29

NELSONH, RUDOLPH L Il o U
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12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 path; that | am an officer ar direcior
of tne corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. ¢r on an att

SIGNATURE:

nt with an address, with all other like empowered,

Dot

3[GHNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR

Duls Dayume Prone &




