2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000046575

1. Entity Name

KRADEL, INC.

Principal Place of Businass Mailing Address

2819 LONGLEAF DRIVE 2819 LONGLEAF DRIVE

PANAM CITY, FL 32405 PANAM CITY, FL 32405
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B. Tha abova namad entity submite this statemant for the purpose of changing its registared office or registered agent, or boih in the State of Florida. | am famlllar wnth and accept

tha obligations of registerad agent.

SIGNATURE

Sigraturs, typad or prinied nams of registarsd agen| and Ltis If applicabls

(NOTE Regislared Ageni gignaiure requlied whan reinsiating}

8, Elsction Campaign Financing

FILE NOWIIL FEE 15 $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Foo will bo $550.00

$5.00 may Be
Added to Fees
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D nro
KRADEL, BRIAN K Wbl b
2819 LONGLEAF DRIVE
PANAM CITY, FL 32405

TITLE
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STREET ADDRESS
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KRADEL, SUSAN

2819 LONGLEAF DRIVE
PANAM CITY, FL. 32405
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CITY-81-7P
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12, i heraeby certify that the information supplied with this hlmg
indicaled on this report or supplemental raport is true an:

changed, or on an attachmant with an address, with all oth; e ampowarad.

SIGNATURE: _ 22 &~ £, onde

doas not qualify for the exemptions contained In Chaptar 119, Florida Statutes, | further cemfy that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowared to exacute this repor1 a5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5/23/5>

Oaytima Phone ¥




