FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pecn)ugngmEAENT #P04000156833 01-25-2007 90043 027 ***150.00
JUDSON'S RESTAURANT & CATERING, INC.
Principal Place of Business Mailing Address
2548 DAK STREET 2548 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
SR [ e ED OO
Suite, Apt. #, etc. Suite, Apt. #, stc.
01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3087130 Not Applicable
e . Country Zip Country §. Cenrtificate of Status Desired O Ei'gesqﬁgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

’ Narne
HUBBARD, KIM K
3730 BEACH BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

H City FL l Zip Code

8. The above named enty spbmils 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
_Ihe obligations of registered ?gent,

"

SIGNATURE

Signature, typeo o printed namae of registered agerd ard Utle if applicable. {NOTE: Ragistered Agent signature required whan reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J petete TINE [J Change [ Aedition
NAME FEDELE, FRANKR NAME
STREET ADDRESS | 3730 BEACH BLVD STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32207 CIry-s1-21p
TITLE [ Detate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ charge (7 Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ celere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-SI1-21P CITY-5T-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. ) hereby certify that the information supplied with this fifing 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 efect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther ljng empowered.

SIGNATURE:

SIGNATURE #ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR l [ Date Daytima Phone #




