2008 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P04000166160 : Secretary of State

1. Entity Name
CAUDELL HOLDINGS, INC.

‘

Principal Place of Businass Mailing Address
605 FAIRPOINT DRIVE 605 FAIRPOINT DRIVE
GULF BREEZE, fL. 32561 GULF BREEZE, FL 32561

R

01152008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T FopaFa

36-4564939 Not Applicable

g $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Raglsterod Agent

CAUDELL, COLVEN EARL JR. DO NOT WRITE

605 FAIRPOINT DRIVE

GULF BREEZE, FL 32561 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 tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatus, typed or printed name of ragistared agent and lille # appicable. {NOTE: Reglztered Agent cignature required whan reinstating) DATE
I T T\ T o o B E Y i k|
LU L L P
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 317180830050 ~014 153.00
After May 1, 2008 Fae will be'ssso_oo Trust Fund Contribution, O Added to Feos

10 OFFICERS AND DIRECTORS N |

TNLE PST

NAME CAUDELL, COLVEN EARL JR.

STREET ADDAESS | 605 FAIRPOINT DRIVE
CITY-ST-2IP GULF BREEZE, FI. 32561

TITLE

NAME

STREET ADDAESS
CITy-ST-20P

TITLE
NAME

i DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2IP

TITLE

NAME
STREET ADDRESS

CITY-ST-21P '

TMLE

NAME

STREET ADDAESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as ggquired by Chapter 607, Florida.Statutes; tmy nami pears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with al! other like empowered. \,.\\;‘Qy:__— E*‘E-L@Qupf tig'[-w b 3 TL

SIGNATURE: (5. JAE o8 ©3z7-zol &

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICEN OR DIRECTOR Daylme Phora #




