FILED
2008 FOR PROFIT CORPORATION ~ Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P23000001702 02-28-2008 90011 028 ***150.00
1. Entity Name
R & K TREADWELL, INC.
Principal Place of Business Mailing Address i
1310 MUNDY DR. 1310 MUNDY DR.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
TR B R AT AR LSRN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Appliad For
59-3164553 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired O ?ggesq :;f:;mnal
6. Name and Address of Cutrent Rogisterad Agaent 7. Name and Address of New Registerad Agent
e e —— — — —_ Nams R + — -
COKER, JEANC
6622 SOUTHPOINT DRIVE § Sireet Address (P.O. Box Number is Not Accaptabla)
SUITE 160, BARNETT PLAZA
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The above named entily submits this statemenl for the purpese ol gchanging iis registered office or registered agenl, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE iy
- Shgnalure, typed of nrm‘:ed‘name of tepistered agent and titte it apphicanls. {NCTE: Regusiared Agant signatura required when feingtatong) DATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS. IN 11
TimE PD i 7 Delete TITLE 3 Change [ Addition
NAME | TREADWELL, ECLA K NAME
STREET ADDRESS 1310 MUNDY DR. STREET ADDRESS
iy -5T-20F JACKSONVILLE, FL 32207 Gity-SI-zif
me sD e e [ Detete TITLE [Jchange [ Addition
NAME JANICE WATERS NAME
STREETADDRESS | 1310 MUNDY DR. STREET ADDHESS
Ciry-sr-2IP JACKSONVILLE, FL 32207 CIrY-51-2IP
TME VD O Detete TITLE D Change [ Additian
NAME FIELDS, JOYCE HAME
STREET ADDRESS | 1310 MUNDY DR. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32207 CIY-ST-2IP . . — -
TMLE [ pelele TILE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O veete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIry-51-2P
TTLE [ Detete TtE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-51-21P

12. { hereby certify that the informalion suppliod with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information-
indicatéd on this report or supplemental report is Irue and accurate and lhat my signature shall have the same lagal effact as if made under cath: that | am an officer or director
of the corporalion or the receiver or truslae empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &e? Do, ¥ Drno aipdd) R-2 08  Joy- ¢uQ. 7uy
-1 IAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Fhone #

Eolp. kK- TREADWELL




