2008 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P06000062842
1. Entity Name F LE D
UDELL, INC
. 08 SEP -8 Py & 25
Principal Place of Businass Mailing Address SE CF‘,[T:‘:‘!_ '(_jl' ol ,‘\ TL:_
2016-1 IMESON ROAD 20161 IMESON ROAD TALLAHASSEE, FLCRIDA
JAX; FL 32220 JAX, FL 32220
PR o P T [AORRAT R GCCESTAO
Suile, Apl. #, etc. Suite, Apt. #, etc. 09042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Numbaer Applied For
33-1138096 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired ﬁ Feo Requi?:(; cnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

STARKE, STEVEN

2016 IMESON ROAD X Street Address (P.C. Box Number is Not Acceptabla)

JAX, FL. 32220

City FL l Zip Code

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

the obligati%md agent.
SIGNATURE 2 7/ ‘)'A)?
DATE

Signature, ﬁeu of printed name of ragrstered agent and hile if appicable. (NOTE: Regisierad Ageni signalure requirad when reinstating)
8. Elsction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conuiibution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TIMLE T change [ Addition
NAME STARKE, STEVEN NAME
STREET ADDRESS | 2016 IMESON ROAD STREET ADDRESS Oogi2saslis=sl=a
GI-SEZP | JAX, FL 32220 . om-§1-ze A9/ 16/ NE--0101 E~-004  #%70.00
THLE VD %Delg[e e O Change [ Acdition
NAME COFFIELD, HAROLD » NAME .
STREET ADDRESS | 2743 ANNISTON ROAD STREET AGDRESS
CITY-S§- 2P JAX, FL 32246 CY-ST-21P
mE ] Delets TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
E (] celete TME O chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-57-2P GiTy-8T-2IP
TMLE O tetete TILE [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-471-2P CITY-ST-20p
TILE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath: that [ am an olficer or director
of the corporation or the receiver or trystee empowared to execyta this report as required by Chapter 807, Florida Stalutes: and that my nama appears in Block 10 ar Block 11 if

changed, or on an attachment wi] address, with all other, empowerad.
SIGNATURE: 7/ 5. A‘Z Foof 8- Lvys
ammryﬁu TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date [raytima Phone ¥




