2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07,2008 8:00 am

DOCUMENT # P07000037618 Secretary of State
1. Entity Name
LUDEAN PAYNE P A. - 05-07-2008 90111 015 ***150.00
Principal Place of Business Mailing Address
1766 EMERALD COVE CiR 1766 EMERALD COVE CIR .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 . : o
o . oy
F e [ IR AR A
Suite, Apl. #, efc. Suite, Apl. #. elc. 04202008 Chg-P CR2E034 (12/06)
City & State City & S1a8 ' 4. FEI Number Applied For
] 5-._ &57 7 5 /02/ Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired 0 Eesegesq 3:’:‘;“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PAYNE, LUDEAN

1766 EMERALD COVE CiR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

_ City FL l Zip Code

8. The above named entity submits this statemeni tor the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglslered a.gem

e
it -

SIGNATURE :
- Signatuie. typed or pnn_?ld name of registered agent and biie f apphcable. (NOTE: Pegistered Agent signature required when reinsiating) DATE
e
N FILE.NOWI , 1S $150.00 9. Election Campaign Einancing $5.00 may Be
o Al!gr May 1, 2008 Fée will be $550.00 Trust Fund Cantribution. O  Addedto Fees

r " B .

2100 & OFEJCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . 1 elete TE (Jchange [ Addition
NAME D PAYNE I;:UDEAN kN NAME
STREET ADDRESS %ﬁ EM&RALD COVE CIR STREET ADDRESS
CIry-S1-2P éﬂ?BQ%RAL FL 33991 CITY-ST-2P
LE ke [ petere TMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP J CITY-5T-2P
TILE [ petete TILE O Change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-S1-21P
TITLE [ Detete TITLE 1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIGE 1 Detete TIILE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE L [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further cenlity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
(IR

37
S|GNATUREQ£<J e end &MW 4. F0-08 ,?qg,g gd,é

TIJRE AND TYPED QR PRINTED NAIE/7 SIGNING OFFICER OR DIRECTOR Oale Daytine Phone 8

‘




