FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT H Ctnt
DOCUMENT # P06000118456 ecretary or dState
04-16-2008 90021 012 ***150.00

1. Entity Name
J.L. DUDLEY INVESTMENT COMPANY, INC.

Principal Place of Business Mailing Address VUUNTLULY
11478 PINE STREET 11478 PINE STREET
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | ||l|]|l| ll] |I|]l lml Il“] |I|H Iml HI” “II| |I“| l|||l |l||l lml“ “ III’
N5t teke Meed Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
04092008 Chg-P CR2E034 (12/06)
Swtz %03
City & State Cmﬁate 4. FEI Number Applied For
- cboawille | [FL 20-5492718 Not Applicabia
Zip Country Zip 37256 C°”n"yur) A 5. Cerlilicate of Status Desired [ ?g;fq Sdre"dm‘a'
6.-Name and Addrees of Current Ragi dAgent-— -— — |- -— —7.-Name and Address of New Regiatered Agent -~ —-— — - - -

Name

LAW OFFICES C. GUY BOND, PA
IBI0-SOUTH-THIRB-STREET 5] ok Mead Aue S ke Jo§ Street Address (P.O. Box Number is Not Acoeptable)

JACKSONVILLE-BEAGH. FL 32250

325k
City FL | Zip Code
8. The above named entity-submits this siatement 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 registered agent. -
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabte. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE O change ] Addition
NAME DUDLEY, JOHNNY L NAME
STREET ADDRESS | 11478 PINE STREET STREET ADDRESS
CITY-S1-7IP JACKSONVILLE, FL 32258 CITY-$T-2IP
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Detete TITLE ) . O change [ Addition
NAME T TR e cT T ’ - - T
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7] delete TITLE [ change [ Addition
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TiiLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t qualify for the exemptions contained in Chapter 118, Florida Statutes. I further centify that the information
rgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|Ac o this repogt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
1 e empowered.

12. | hereby certify that the information guppped with this filing doe
indicated on this report or supplerfent i anc? ac
of the corporation or the receiverbr t
changed, or on an attachment yith

SIGNATURE:

H-14-08  qon-322-5Y4SL

fmm.ms ARD T?'ED OR PRINTED NAME OF ’!eumc OFFICER OR DIRECTOR Date Deytima Prone #

[ /




