FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000148953 05-02-2007 90103 016 ***150.00
1. Enlity Name
JUDNI, INC
Principal Place of Business Mailing Address 5 ‘
3031 MORNING GLORY DR 3031 MORNING GLORY DR QQ ]_0 133
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
T S R
Suite, Apt. #, etc. Suite, Apl. #, elc, 04252007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20 "5?‘ LA 'f Not Applicable
Zip ) R Eourtlri Zip 7 Country . 8. Certificate of Status Desirad a ?g;gg“ﬁi‘g“"“al .
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reg d Agent
Name
COLLIER, JUDITH
3031 MORNING GLORY DR Street Address {P.O. Box Number is Naot Acceptable)
LAKE PLACID, FL 33852
City FL Zip Coda

8. The abova 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 obligations of régistered agent.

s

SIGNATURE =

Signature. typed or printed name of regisiered agent and te if appicable. {NOTE: Regratered Agant ignatura requiéd when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign anancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Detete 1MLE O Change [ Additizn
HAME COLLIER, JUDITH NAME
STREET ADDRESS | 3031 MORNING GLORY DR STREET ADDRESS
CITY-S1-2IP LAKE PLACID, FL 33852 CITY-ST-2tP
TLE [ celels 1ILE ) O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CY-ST-2IP
TIILE O pelete TI:E [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TITLE O pelets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-5T-21P
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§1-2P
THTLE O Delete THILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S$1-21P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signalture shall have the same legal effecl as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as raquired by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ ey, C&«@Za’v W 4459 0T b 3-Yes . y7gd




