2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 08:00 A
DOCUMENT # P04000123421 R s+ 27 N gecretary of State

1. Entity Name
CUDAVILLE, INC.

Principal Place of Business Mailing Address |

10017 N. HIGHWAY 441 10017 N, HIGHWAY 441
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

1 0

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH ls S PACE 4. FE| Number Applied For
20-1752379 Not Applicabie

0 SB T5 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

MCKANE, LAWRENCE V DO NOT WR'TE

10017 N. HIGHWAY 441

OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of regisjered agent.

, typed of printed name of ragistorsd agent and titk (NOTE: Registorsd Agent signatwo roguinad when roinstating)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS T |
* HMLE P
NAME MCKANE, LAWRENCE V

STREET ADDAESS | 10017 N. HIGHWAY 441
GITY-ST-ZIP OKEECHOBEE, FL 34972

TME

me Ja0n007s0438

ST ACRESS 05/18/07-80065-007 150.
CITY-ST-2IP

TLE

NAME

| DO NOT WRITE

. "IN THIS SPACE

NAME
STREET ADDRESS
Chy-gr-zip

TiTLE

NAME

STREET ADDRESS
CIry-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hergby certify that the information supplied with this filin é; does not quatify for the examptions contained in Chapler 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 oath; that | am an officer o director

of the corporation or tha raceiver or tpustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowerad.

SIGNATURE e PP 23]an  gud-3d-252

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Oayiima Phone #




