2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000014307

1. Entity Nama

D. R. MCFADDEN ENTERPRISES, INC.

Mailing Address

7832 CAMMINARE DR
SARASOTA, FL 34238

Principal Place of Businass

7832 CAMMINARE DR

SARASOTA, FL 34238  US us

FILED
Mar 17, 2008 08:00 AM
Secretary of State
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SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its regislered oh'lce of registered agent, or both, in the State of Florida. | am familiar with, and accept

o

Signature typad or prinled name of registaraa agent and nila | apphcable

(MOTE Registered Agent signaturs raquirad when reinsiating)
s

- DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $550.00
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Trust Fund Contribution.

$5.00 May Be
Added to Fees
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SIGNATURE:
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a\s Daytuma Phors #




