2007 FOR PROFIT CORPORATION

DOCUMENT # P05000122574 ..

1. Entily Name

JUDEDEN, INC.

ANNUAL REPORT (AR)

v

Principal Place of Business

1401 § RIDGEWOQD AVE
EDGEWOOD FL 32132

Mailing Address

1401 § RIDGEWOOD AVE
EDGEWOQOQOD FL 32132

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 09, 2007 08:00 AT
Secretary of State

TR

Suile, Apt. #, olc. Suile, Apt. # otc. 1st MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FEI Number 4-1 Apphed For
1 936923 Not Applicable
Zp Country Zip Counlry 5. .Certificato ¢f Status Dosired i 38‘75 Addttianal
. - -- - Fee Requirad
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

THURLOW, ROBERT S
415 CANAL STREET
NEW SMYRNA BEACH FL 32168

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accent

the obligations of registerad agont.

SIGNATURE

Signaiure, typed or printed narne of registered agent and utle - apphcan e,

(NOTE: Regisiered Ageni signature required when rensiating) DATE

§

... 'FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eleclicn Campaign Financing
Trust Fund Contribution, [

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14

TITLE D O Dolete IME [CIchange [ Addilion
SIREE] ADDRESS | 26812 WILLOW OAK DRIVE STREET AODAESS 04.I." 1 ?.')D _E"]D%ﬁ_nl E} 15]:' . UD
cry-si-op | EDGEWOOD FL 32141 CITY - §1-21P

TE O petate TME [1changs ] Addilion
NAME NAME

SIRET ADDRESS STREET ADDRESS

CIly-S1-21F CITY-S1-2IP

TINE O pelele TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS I STREE| ADDRESS

L Ty — Y- 8T i - - -

TIE [T pelete TILE ] Change ] Addition
NAME. NAME

SIREET ADDRESS STREET ADDRESS

Y- $1-2IP CITY-SI-2IP oo

TNLE [ pelete e [change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CATY-SI-2IP CITY-$1-21P

1)1V [ Detete THLE [ Change  [] Addilion
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing docs not quatify for the exemplions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall havo the same lega! affect as if made undor oath: that | am an officer or direclor
of the corporation ar o receiver or trustee ampowered to execuia this report as required by Chapler 807, Flonda Slatules; and that my name appears in Biock 10 or Block 11

il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phone ¥




