e ey

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 26, 2008 8:00 am

DOCUMENT # P94000031650
PO Secretary of State
CODE CHECKERS, INC. 03-26-2008 90027 013 ***138.75
Principal Plece of Business Mailing Address
3148 MERIDIAN WAY N #5 3148 MERIDIAN WAY N #5 e
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410 e
1 | il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! { { ] kli
Suite, Apt. #, etc. Buite, Apl. #, elc. 03182008 Chg-P- CR2E034 (12/06)
City & State . City & State 4. FE[ Number Applied For
65-0487933 Not Applicable
dp ' Country Zp Country 5. Certificale of Status Desired ﬂ 2980' gsq‘ﬁdr:;“o"al
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent
' Name
WILDNER, SUSANNE M
3148 MERIDIAN WAY N #5 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. 1 am lamiliar with, and accept
the obligations of registered agent.

o

SIGNATURE
. Sqpathre, typed of pontod name of regrsered apem and e £ appleable. (NCTE: Regnstered Agent sgrsture requered whon rensiating) DATE
- FILE NbWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
", . After May 1, 2008 Fee will ba $550.00 Trust Fung Contribution, O  agdodto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D ! [ betete TRE [ change  [J Avgition
NAME MLDNER. SUSANNE M NAME
STREET ADDRESS | 3148 MERIDIAN WAY N #5 STREET ADDRESS
Y. s1. 29 PALM BEACH GARDENS, FL 33410 Ciy-ST-ap
TME v ) £ Detete TILE PrRESS\ownT (P j Jtrange ] Agdition
NAME PAULES, JONATHAN M NAME _?
STREET ADORESS | 3148 MERIDIAN WAY N. 85 "STAECT ADORESS | '
CeTY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-5T1-2P
e [ Detete TME [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS . o e
CITY-ST-2P GiTY-S1-2P
TLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY. ST 2P - CITY-§7-21P
e 3 velete TRE O change [ Aadition
NAME NAME
STREET ADORESS STRECT ADDRESS
CATY-51- 2P CITY -ST. 2P ]
TIME [ cetete TME [JChange  [TJ Aduition
NAME WAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST.2P

12, | hereby certily that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an aitadhment

SIGNATURE:

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

al report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered lo execyle this report as required by Chapter 607, Flofida Stalutes; and tha! my name appears in Block 10 or Block 11 i
an address, with pif olher <e empowered.

NAME OF BIGNING OFFICER OR DIRECTOR




