2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P07000083024

1. Entity Namg

ecretary of State

(04-28-2008 90382 049 ***150.00

JUDI PRODUCTIONS, INC.

Mailing Address

P.0. BOX 12001
BROOKSVILLE, FL 34603

Principal Place of Business

P.O. BOX 2144
INVERNESS, FL 34451

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 03232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number . Applied For
B A0 T (53 Not Applicatle
Zp Country Zip Courtry 5. Certificate of Status Desired O gi.;iaﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GOODE, JUDITH
Streel Address (P.Q. Box Number is Not Acceptable}
P.O. BOX 2144
INVERNESS, FI. 34451
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatee, typed of pinted narme of registered agenl and ttke if applicabie. (NOTE: Registeted Agerit sighature requred when remsiatng)

FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PT O Delete TITLE [ Change [ Addition
NAME GOCDE, JUDITH NAME
smert aooness | PO, BOX 2144 STREET ADDRESS
AT IINVERNESS, FI. 34451 oS
TMLE Vs [ petete TITLE [ change [ Addition
NAME VOWELS, ROBERT NAME
STREET ADORESS (P (). BOY 2144 STREET ADDRESS
O IVERNESSFL 34451 e
TILE ? O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2P CITY-ST-2P
THLE [ Delete i [ Change [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T- 29
TILE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P onY-ST-2P
TALE O Delete TIILE [ Change [T Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the intormation supplied with Ihis filing does not quatity for tha axemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. \5,52_
SIGNATURE: S ik B e A-250¥  Z44- 1184

V!IGNAT\JRE AND TYPED OR BRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Sud it Goode




