FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000157368 7 2008 902 024 150,00

1. Entity Nama

MUDRI ASSOCIATES, INC.

Principai Place of Business Mailing Address . - -
914 CURLEW ROAD 914 CURLEW ROAD
SUITE 323 SUITE 323
DUNEDIN, FL 34698 DUNEDIN, FL 34698
B OO S [ S T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. EEL Number Applied For
0-217h67 Not Appicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁf:;”ona'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
MUSCA, DANIEL G ESQ.
12004 RACE TRACK ROAD Street Address (P.Q. Box Number is Not Acceplable)
C/O TAMPA BUSINESS & PROPERTY LAW SOURCE
TAMPA, FL 335626
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE

N v Signalure, typed of printed name of regisiered agent and itk if apphcable. (NOTE: Registered Agenl signalure required when rewrstating) DATE

'FILE NOWIII PEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME [JChange [ Addition
NAME MUDRI, JOHN P NAME
STREET ADDRESS | 914 CURLEW ROAD, SUITE 323 SKREET AODRESS
CIY-ST-7IP DUNEDIN, FL 34698 CITY-SI-7iP
TITLE S 7 Delete TILE [ Change [ Addition
NAME MUDRI, MARJORIE V NAME
STREET ADORESS | 914 CURLEW ROAD, SUITE 323 STREET ADDRESS
CIFY-5T-ZP DUNEDIN, FL 34698 . CITY-ST-ZtP
TIME _ O oeete T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§1- 2P
TINE {3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST- 2P CiTY-ST- 7P
TME 0 Delete TIE O Change  [J Audhion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST- 7P

12. \ hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o truslee empowered to exeeutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap-atdress, with al ypowered. .

SIGNATURE: - ‘{/3{/08 27-733 83

g
OFFICER OR DIRECTOR Cag Daytime Prone ¥
-

_.“ (
TYPED OR PRINTED F SIGNING
“_E'j PR | ﬂ Al ana

NI~ 2% A vty (£~ ¢

:i,ﬂ"



