FILED
2006 FOR FROFIT CORFORATION Apr 27,2006 8:00 am

DOCUMENT # P95000078046 ecretary of State
1. Entity Name 04-27-2006 90197 029 ***150.00
JUDAH ENTERPRISES, INC.
Principal Place of Business Mailing Address
4431 GANYARD ST PO BOX 511144
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33951 US
TR s [ A 8 AR
Sulte, Apt. #, etc. , Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
ity & Slate City & State 4, FEI Number Applied For
p Lo TT_@’ F L 65-0657723 Not Applicable
| Country ap Country 5. Certificate of Status Desired a $8.75 Addtional
33980 (L. Sk ' Fee Required
6. Name and 'ﬂddms.m Current Registored Ageant 7. Name and Address of New Registered Agent

Name

Lo b

"WYNN, CHERYL G

4431 GANYARD ST Strept Address (P.O. Box ris Not table)}
PORT CHARLOTTE, FL 33980 EFGT "R &

“PofT CHALoTIS  FL 45880

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H.2/-0¢6

8. The above named entity subimits thi %alem&m fi

the obligations of reﬁslereaagenl
SIGNATURE

Signatwre, typed or pbﬂd name of mglslrsd agent and ﬂllfl%;pm:abh. {NOTE: Registered Agent sigralure required when reinstating)
OWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
r May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
e
10. UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE CEO O detete e PChange [ Addlion
NAME WYNN, CHERYL G NAME
STREET ADDRESS | 4431 GANYARD ST sweroeess | 437/ GUARD ST
om-5T-2p | PORT CHARLOTTE, FL 33948 ovstwe | PpRT OMMUEJ AL. 339%>
TMLE P [ Deleta TMLE [J Change [ Addition
NAME MILLS, CECELIA NAME
STREET ADDRESS | 3740 TANGIER TERRACE STREET ADDRESS
CITY-51-28 SARASCOTA, FL 34239 CITY-5T-2P
ME O Delee THLE O cChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TALE {1 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L O etete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name ap ﬁ ?n Block 10 or Block 11 it

changed, or on an aﬂachrrrqi with an address, qﬁh all other like empowersd. 6 _‘g / D i

SIGNATURE: -
IRE AND tjn OR PRIRFED NANE OF R}GIRNG OFFICER OR DIRECTOR Date Dayr)n'm Phone #




