2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000097468

1. Entity Name
PADGETT ENTERPRISES, INC.

05-01-2008 90207 025 ***150.00

Principal Place of Business Mailing Address

2400 YANKEE CLIPPER DR
JACKSONVILLE, FL 32218

4711 LEXINGTON AVE
JACKSONVILLE, FL 32210

quusdbUuL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NN A

3993 Hoddrex Av< 3973 M drwy Hue
Suite, Apl. #, alc. Suite, ApL. #, alc. 04232008 Chg-P CR2E024 (12/06)
& plate - Aty & Sate 4. FEI Number Applied For
.TON Sowdivve [ L UM St L € FL 1 -38228%8] Not Applicable
?2_ Lo 7 Couniry :25'3«2_49 7 Couniry 5. Cerlificate of Status Desired O Ei‘;i‘ﬁrd:;m“a'
- 6. Name and Address of Current Raglstated Agent 7. Name and Addrass of New Registerad Agent
- Name

PADGETT, DONALD S
4488 FISHING CREEK LANE
JACKSONVILLE, FL 32210

Streel Address (P.0. Box Number is Not Acceptable)

> City FL | Zip Code
8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registerad agent. B
SIGNATURE

Signaturs. typed of printed narnn of registored agent and title if applicable.
Y|

{NOTE: Regwtered Agent signature requirad when reinstating) DATE

.

FILE NOW!!! FEE IS $150.00 T
After May 1, 2008 Fee will be $550.00

9. Elsction Camnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

10. 11.

TITLE P. 5 T 1 pelete TILE [ change (] Addilion
NAME PADGETT, DONALD S NAME

STREET ADDRESS | 4488 FISHING CREEK LANE STREET ADDRESS

CITY-57-2IF JACKSONVILLE, FL 32210 CiTy-SI-2p

e 3 petele TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-Si- 717

THILE [ pelete TITLE [ Change [ Additicn
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CHY-§1-7IP CiFy-51-2IP

THLE O Detete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-51-2P

NILE T Delete TIrLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DiTY-St-1P CITY-ST-ZIP . .

i O Delete e . (1 change [ Addilion
NAME NAME' T

STREET ADDRESS STREET ADDRESS
- CITY-§T-2P CITY-51-21P

12. | hereby certify that the informalion suppli
indicated an this report or syoh
of the corporation or the rece
changed, or on an attachma

rtis e and accurat

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

nd Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
ke empowered.

SIGNALURE AND TYPED QR

NE OF SIGNING OFFICER OR DIRECTOR

cUAYIV - 972037,




