FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P08000007049 04-30-2007 90383 012 ***150.00

1. Entity Name
CDR COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
P.0. BOX 258 P.0. BOX 258
WELLBORN, FL 32094 LS WELLBORN, FL 32094 US % 7&5

T e o557 s a NMUIEARRNTAN RO

Suite, Apt. #, etc. ite, Apt. #, etc.
uie. Apt &, ¢ Suite. Apl. #, ete 04172007  Chg-P CR2E034 (12/06)
City & State . q-l City & State. 4, FEl Nuz?e Applied For
_C&l(-( c "W c.ULV '}l 2 O - 13 3 ? 8 ‘o Not Applicable
Zj y Countr 2Zi Y Countr it
Y £ Lty 5. Certificate of Status Desired O $8.75 Additional
4_02,5 5 2_025 Fee Required
§-Mame and-Address of Current Registered Agent- - - - - - 7. Name and Addrass of New Registerad Agent ~ h
Name
REDISH, COLLIN B
10670 HOGAN RD. Sireet Adaress (P.0. Box Number is Not Acceptable)
LIVE QAK, FL 32060
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, Iypeu or printed narne of fegis'eed agen! and litle i gpplictly (NOTE Rogesitrey AgGent sQuaiule regaired when reinstatiig) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THLE P O Delete TiILE D change [ Addition
NAME REDISH, COLLIN B NAME
STREET ADDRESS | P.O. BOX 258 STREET ADDRESS
CiTY-8T-2IP WELLBORN, FL 32094 CITY-5T1-ZP
TmE VP O oelete TITLE O change [ Addition
NAME REDISH, DORIS A NAME
STREET ADORESS | P.O. BOX 258 STREET ADDRESS
CITY-ST-28 WELLBORN, FL 32004 CITY-ST- 2P
TILE T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CiTy-S7-0p
TITLE 1 Dpejere TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 2P CITY-S7-21P
TME 3 petere TINE Tl Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-57-2P
filLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
12. | hereby centify that the information supptied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report i$ true and accurate and thal my signature shall have the same Iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or cn an attachmentwith an address. with all other like empowered.
v
SIGNATURE: our U

“4-19-07 904-231-353

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Day:me Prore »




