2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000001702 Feb 08,2007 08:00 Al
1. Enity Name Secretary of State
R & K TREADWELL, INC.
Principat Place of Businoss o Maifing Address _
1310 MUNDY DR, o ... 1310 MUNDY DR, o )
o IETA ARV
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, efc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEi Number Applicd For
59-3164553 No1 Applicable
Zio Country Zip Courtry 5. Cerlificale of Status Desired 0 ?eae'l-:!’asqtﬁ:?c;ﬂonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COKER, JEAN C
6622 SOUTHPOINT DRIVE § Street Addrese (P.O. Box Number 15 Not Acceptablo)
SUITE 160, BARNETT PLAZA
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named enlity submits this statement for the purpose ¢f changing its registered oflice or regislered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of punted nama of regsiered agent and tilla » apphcable. (NOTE: Ragstarsd Aganl signatura regured when renngtatng) DATE

~ FILENOW!!! FEE IS $150.00 : 9. Eloction Campaign Financi
' _ . . paign Financing  $5,00 May Be
r_ AfterMay 1, 2007 Fe‘?i Will Be $550.00 Trust Fund Contribution. - [J]  Added 10 Fees
:Make Check Payable to Florida Depariment of Slate ' ;

10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Delele e Ol change ] Addilion
NAME TREADWELL, EOLA K NAME LODOOORT 27T

STrEF aporess | 1310 MUNDY DR STRFET ADDRESS 0215070005201 150,00
CITY-Si-7IP JACKSONVILLE FL 32207 CIIY-SI-2IP

it 5D O cetele e Ol change [ Addition
NAME JANICE WATERS . _ NAME

sIReET ADDRESS | 1310 MUNDY DR. SIRLET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32207 CItY-$1-7IP

WTtE vD [ Datete 11l Clchange  [] Aadition
NAME FIELDS, JOYCE .. e

SIREET AIDRESS | 1310 MUNDY DR. SIREET ADDRESS

CIFY-ST-7IP JACKSONVILLE FL 32207 CITY-S1-2IP

1ILE [ pefere il O change [ Addinan
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-21F CITY-SI-7IP

TILE O Delete e ’ O Ghange [ Acdilion
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-SI- 2P CIY-S1-7IP

TME O Delete TILE ] change ] Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-$1-2IP CITY-si- 1P

12. | heraby certify thal tho information suppiied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further centify that the information
indicated on this reper! or supplemontal repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trusiae empowsered 1o exacule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an allachmenl with an address, with all cther like empowored

SIGNATURE: 64~0f Y Ine 2 dineti R0l _Giy- YYE-TYY3

a,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytena Phone #




