2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

) FILED
* May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P06000097250

1. Entity Name
CAUDILL REPORTING, INC.

05-09-2007 90093 032 ***150.00

Principal Place of Business

11936 SW 47TH STREET
COOPER CITY, FL 33330

Mailing Address

11936 SW 47TH STREET
CCOPER CITY, FL 33330

40108768 | ,

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

3. Mailing Address

I |

Suite, ApL. #, elc.

Suile. Apt. #, etc. 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
95'-"‘ { 2- gé 7 80 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certficate of Status Desired a $8'75 A_ddmonai
Fee Required
' 6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

CAUDILL, JOANNE
11936 SW 47TH STREET
COOPER CITY, FL. 33330

SRR LR

'3

Street Address (P.O. Bax Mumbaer is Not Acceptable)

City

FL l Zip Code

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

the obkgations of registereg agent.

SIGNATURE

.

Signhalure, typed of Printed name of req sered agent and

atle i appICable.

{NOTE. Regisigred Ajent tgnatine raquered when r@nataung)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS - 3 celete TILE {cCrange [ Addition
HAME CAUDILL, JOANNE NAME

STREET ADDRESS | 11636 SW 47TH STREET STREET ADDRESS

CITY-SI-ZiP COOPER CITY, FL 33330 CiFy-5T-21P

HITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CITY-57-21P

NILE [ oelete e [Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CY-SI-2P

TLE 1 Delete TISLE [Jchange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IF CITY-ST-2IP

TITLE ] Delete TTLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-2IP

TTLE O celete TILE [Jcrange [ Addition
KAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-S7-21P CITY-§7-21P

12. | hereby certity that the information supplied with thi

of the corporation or 1he receiver or rustéa pmpowered 10 execyte this report as re
53, with all other lj

2 /}/

c¢hanged, or gn an attachment with an a

X

SIGNATURE:

is filirm

ampowe

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 807, Florida Statutes; and that my name apgpears in Block 10 or Black 11t

< Yfayloy

SIGNATURE AN

PED OR PRINGED NANE OF SIGNIKG OFFICER OR DIRECTOR

Datd Caytery Prora #




