2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000163426

1. Entity Name
JUDECA, INC.

FILED

Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3697 CROW CANYON ROAD
SAN RAMON, CA 94582 US

3691 CROW CANYON ROAD
SAN RAMON, CA 94582

us

DO' NOT WRITE IN THIS SPACE

0O A

07072008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
2(-3991405 Not Applicable
$8.75 addhional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agont

NRAI SERVICES

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agant.

SIGNATURE

Signature, typed of printed nama of regisianed agent and Litke i applicable. (NOTE: Ragisterad Agent signaturs requirec when reinsialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607:193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i
TALE P
RAME TRUITT, JAMES L HON0NNg54413
STEET Moot | 3691 CROW CANYON ROAD 07/11/08-80013-009 150. 00

CITY-§1-71P SAN RAMON, CA 94582
ME vP
HAME TRUITT, DENISE L

STREET ADDRESS | 3691 CROW CANYON ROAD

CITY-S7-21P SAN RAMON, CA 94582
TMLE S
NAME TRUITT, CAREY L

STREET ADDRESS | 3691 CROW CANYON ROAD

CITY-31- 2P SAN RAMON, CA 94582
TME T
NAME TRUITT, JAMES L JR.

STREET ADDRESS | 3691 CROW CANYON ROAD
CITY-51-2P SAN RAMON, CA 94582

ME

RAME

STREET ADDRESS
LIrY-57- 2P

TME

NAME

STREET ADDRESS
CITY-ST-20F

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3

indicated on this report or supplemental report is true an
of the corporation of the receiver or tr

changed, or cn an attachment with an kddress, with all other like empowered.

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-7-205% 239 -?59'%5;{4

~. AN
SIGNATURE ARBAYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Laytrns Phone




