2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000022028 May 12,2008 08:00 AN
1. Entiy Nama . Secretary of State
CDS & SON, INC.
Foreipal Place of Business Mailing Address
13939 N HWY. 441 13939 N HWY. 441
2. Prncipal Piace of Busingss - No P.O. Box # 3. Mailing Addross :

Sute, Apl. #. e1c. Sulla. Ant 4. sic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

NO-T APPLICABLE Nol Applicable
Zip Couniry Zp Ceantry 5. Cerficate of Status Desired O Eg;i I:xif:éticnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namwa

1 392;NN.C|"|1V,:’$FE§ 1D Street Address {P.O. Box Number is Nat Acceptabl)

CITRA FL 32113

City FL 2ip Cade .

8. The ancve nemed entily submas this statemaent for the purpose of changing ils registered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
Ihe obligations ot registered agent. |

(NGTE Regisieted Agod 1 signatu e “@quired wil cgineiale g1 DATE

8. Election Camoaign Financing ~ $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nHE P O peeete TILE O change [T Addition
NAME SEELEY, CHARLES D HAME

STREET ADDRESS (125 ROYSTER DRIVE STREET ADDRESS 0e ﬂ',:n”r” ”-":‘533'_'3 i

omv-127 | SHELL POINT HARBOR FL 32113 CiTy-g1- 2P 4/08-00027-023 150,

TRE VP (T betete TMLE [ Change [ Addition
NAME GLYNN, CHARLES D HAHE

STREFT ADDRESS [ 13939 N, HWY. 441 STREFT ADGAFSS

SITY-5T-217 CITRA FL 32113 CITY-§T. ZiP |
TTLE O palete e - [ Change [ Addition
HAME o ~ HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-212 GIY-5T-2IP

TITLE [} Detete TILE [ Change ] Adcution
NAME HAML

STREET ADDRESS STAEET ADDRLSS

SITY-ST-212 CITY-51- 2P

TLE 0 Deiste TITLE [ Change  [T] Additon
AN NAML

STRIET ADCRESS SIRLET ADDHESS

LITY-5T-212 CINY-51- 2IP

s f T pelete e [ Crangs [ Addution
NAME HARE

SIREET ADDRESS STREET ADDALSS

CRY-§T-20 CITY-51.2P

12. | heraby certity that the information suppbed with this filing does not qualify for the exernptions comtaned in Secton 119, Flerida Statutes | furthar cartity that the information
naicated on s report o supplemental repart is tnie and accuraie and that my signature shall have tha same legal eftect as fmado under oally, that | am an officer or direclor
D' tha corporation of the recaiver or trustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 13 or Block 11

f changed, or on an attachment wilh an address, wilh alt (ther like empoweared.

SIGNATURE: CJL\ﬂ&l{,G D. Glym 5//9‘3 352-LAA Y6 L |

NAME OF SIGNING OFFICER OR DIRECTOR Bt Hhop e o




