FILED

2007 FOI}:&S{LTR%%%';&RAT'ON Apr 30,2007 8:00 am

ecretary of State
,DlngNl;JmEAENT # P95000078046 04-30-2007 90470 042 ***150.00
JUDAH ENTERPRISES, INC.
Principal Place of Business - Mailing Address pUYUYUKUY
4371 GUARD ST g POBOX 511144
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33951 US
I [T AR O TR E DN G
A\ GANHARD ST ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
& 5t - City & State 4. FE) Number Appied For
ol CARRLoBY L 65-0657723 Not Applicabie
’g%q 60 Qc%m ap Couniry 5. Certificate of Status Desired O ?eae.;esq l‘:dredc:ﬁonat
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
WYNN, CHERYL G
ﬂT—BGU*RD’ST_’ Street Address (P.O. Box Number is Not Acceptable)
POR| 3395_0
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations

ojregigtered agent.
SIGNATU (W/[ LL/W/FWI en b‘\J"f:’W\-j ceD Lf;;E 207

Signature, lyped or Dml@emn of \bglslsrsd sqeﬂmd titke 4 applicable. {NOTE: Hegoslemd Agent signature required ‘man reing1aling)
F OW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
ay 1, 2007 Fee will be $550.00 Frust Fund Contritution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO O oelete TITE AThange [ Addition
NAME WYNN, CHERYL G NAME
STREET ADDRESS-} 437 T GLARD-ST., STREET ADDRESS 1 bo4 IQA"\PW BLND,
GITY-S1- 7P PO RLOTTE, F 0 CITY-S7-2IP ‘DL{A)TH Gordd N L 3 34 5 3
e P O veiete TTiE O] Change [ Additon
NAME MILLS, CECELIA NAME
STAEET ADDRESS { 3740 TANGIER TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34230 CITY-57-2IP
TME O pelete TILE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§T-2IP
TNE 1 Delete e [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CIY-ST-2P
T [ oetere TIRE [ Change [ Addition
NAME NAME .
STREET ADDFESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE ] elete TTLE O thange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BZ Ll 6.0 0D 2k QY- 66717

0 TYPED OR mWﬁuz OF SIGNING UFPCER OR DIRECTOR Oaytme Phone &

SIGNATURE:

L4



