2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000072648 Mar 05, 2007 08:00 AM
1. Enily Namo Secretary of State
R CARDEN ENTERPRISES INC
Principal Place of Business Maiiing Addross
5500 HOLOPAW ROAD 5500 HOLOPAW ROAD
ST CLOUD FL 34773 ST CLOUD FL 34773
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sutto. Apl. # olc. Suile, Apl. #. clc. 1st MOORE CR2E034 {10/08)

Cily & Slale Cily & State 4. FEI Number Applied For

20-2865358 Not Applicablo
Zip Counlry Zip Country §. Cerlificale of Stalug Desired O $8.75 Addtional
’ Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

MName

CARDEN, RODNEY

5500 HOLOPAW HOAD Sireet Address (P.O. Box Number 1s Nol Acceptabla}

ST CLOUD FL 34773

City FL Zip Codo

8. The above named enlity submils this statement for tho purpose of changing its regisierod office or ragisiered agont, or both, in the State ol Flonda, | am famiiar with, and accepl
the obligations of registerod agenL.

SIGNATURE
Signature, ypad of printad name of ragisierad agent and tiig ¢ apphoatle (NOTE: Regsterad Agenl signatura mauirad when rainstaling) DATE
e e oo ety S50
X B Trust Fund Centribution. []  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PRES [ Delete e Ol change [T Addilien
NAME CARDEN, DEANNE NAME HOAMEcoecy
SIREI ADDREss | 5500 HOLOPAW ROAD STRIE) ADDRESS 0 20 FCART 1E-nne 15000
oirv-si-ze | ST CLOUD FL 34773 QITY-51-21P T Tl mER e MEE awmeE
me DIR ] Detele e [ Change [ Addilion
NAME CARDEN, RODNEY NAME
STREET ADoRess | 5500 HOLOPAW ROAD SIREET ADDRESS
CIY-S1-2P ST CLOUD FL 34773 Cily-$T-20P
L [ Delala e [ Change ] Aadition
NAME . . NAME . -
SIREET ADDAESS SIREET ADDRESS
CIyY-S1-2IP CITY-SI-ZiP
1 ] Detole il [T change ] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDFE 58
CITY - ST- 217 CITY-ST-ZIP
NLE [ Geleie . [ change  [_] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-81-21P
TILE M pelele e [ cnange  [3 Addition
HNAME NAME.
SIREET ADDRESS SIREET ADDRESS
CHTY- ST-ZIP CIl¥-ST-2IP

12. | horeby cerlify that the information supplied with this filng dees rot qualfy for 1he cxemplions contained in Section 119, Flonida Stalulos. | furthor cerufy that the information
indicalod on this report or supplemental report is truo and aceurate and that my signature shall havo lho same legal olfect as (f mada under cath: that | am an olficor or director
of the corporation or tho racoiver or trustoe empowared to execule this roport as roguired by Chaptlor 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other hke empowered.

SIGNATURE: ce O acden Q-9 UH6T=F0]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Laytme Phong #




