2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30,2007 08:00 AN

1. Entity Name
JUDCOQ, INC.
Principal Place of Businass Mailing Address
6570 DANIELS RD. 6570 DANIELS RD.
NAPLES, FL 34109 US NAPLES, FL 34108 US
. 01192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applisd For
65-0430074 Nol Applicable
5. Certificate of Status Desired | Eg'z;l‘:f:;m’”a'

6. Name and Addross of Current Registerod Agent

5055 OVERSEAS HIGHWAY DO NOT WRITE
MARATHQN. FL 33050 IN THIS SPACE

& The above named entity submits this stalement tor Ihe purpose of changing ils registered office or registered agen, ar both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signatura, typed or grinted neme of regisiered agen! and tlle il applicable. (NQTE- Ragis!erad Agen! mignature requirad when (einstating) - - DATE N !
-l . . . FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" ' After May 1, 2007 Fee will beJSSS0.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I
| mne DP
NAME CASOLA, JUDITHM

STREET ADDRESS | 6570 DANIELS ROAD

CITY-5T-21P NAPLES, FL 34109

TilLE o uonnooT4nsil o

NAME 05/ 14/07-800R9-025 150, 00
STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME
" STREET ADCRESS
. CITY-S1-P

CTITLE
“HAME
! STREET ADDRESS | -

CITY-8T-2P

12,1 hereby certidy that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify ihat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver cr trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )f/ / qu _59(0__ r” qo
SIGNATURE: = 4 ?,(f' 0 ':P' Daytrre Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




