2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2008 08:00 AM
S Seeretapy of State

at e
[

DOCUMENT # P06000097250 -

1. Entity Name -, S )
CAUDILL REPORTING, INC: -~ !

Shtenr e,

EFRIE R

e,

Principal Place of Business Mailing A&dress - . 0 a i .' " - -
11936 SW47TH STREET ~ 11936 SW 47TH STREET I
COQPER CITY, FL 33330 COOPER CITY, FL 33330
’
08012008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopia e
65-1286780 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agant

CAUDILL, JOANNE DO NOT WRITE

11936 SW47TH STREET

COOPER CITY, FL 33330 IN THIS SPACE

8. The above named entity submits trus statement for the purpose of changing its registered office or registered agent, or botn, in 1he State of Fiorida. | am tamilar with. and accept
the onligat_ions of registered agent.

.

SIGNATURE L

Signature, typed o arinked nama af registerad sgent and Itle il appicapk.  © = - (NQTE: Registared Agent slgnatur_uraqwud when reinstating) DATE
T - s ! e '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.3.. the
‘ .- Due by September 12, 2008 Trust Fund Contribution, - 00 . Adcedto Fees corperation did not receive the prior notice.
10. -- - OFFICERS AND DIRECTORS I
e PS
NAME CAUDILL, JOANNE
STREET ADDAESS | 11836 SW47TH STREET
CiTY-51-21p COOPER CITY. FL 33330
i UO0000a5 7008
e 03/04/08-30003-024 150,00
STREET ADDRESS
CITY-ST-2IP
TILE,
NAME

arestar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legel effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver gf trustas empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changad, or on an attachment wih an address, with all pther like ampowgred.
SIGNATURE: X__(J0a10 %M X ‘f/// Y

BIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daynmg Phgna #




