- * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000084617

1. Entity Name
DURDEN SURVEYING AND MAPPING, INC.

Principal Place of Business Mailing Address

8150 LONE STAR ROAD 8150 LONE STAR ROAD
SUTE 3 SUITE 3

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

(TR R

03312007 No Chg-P CR2E034 (11/05)

Apr 10, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE [+

59-3341206 Not Applicable
5. Certificate of Status Desved O $8.75 Additional

Fee Raqulred

8. Name and Address of Current Registered Agent

DURDEN, H. BRUCE JR . : T .
8150 LONESTAR ROAD DO NOT leTE ' ‘
SUITE 3

JACKSONVILLE, FL. 32211 ' IN THIS SPAC’E_

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

SIGNATURE
Signature, typed or praviad name of regisietad agent snd tiie 4 apphcabia (NOTE: Ragrtdrd AQem Bnatuls 1aquirad when singtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elactian Campaign Financing $5.00 may Be
After May 1, 2007 Foa wlil be $550.00 Trust Fund Contribution. O Added lo Feas
10, OFFICERS AND DIRECTORS [
TIE PD
NAME DURDEN, H. BRUCE JR
STREETACDRESS | 474 PAPAYA CT UL F))
onv-st7p | JACKSONVILLE, FL 32225 : 04/18/07-80050-022 150,00
TITLE 8TD . : . o : AR .
NAME DURDEN, MARY ANNE -
STREET ADDRESS | 474 PAPAYA CT : . ‘ AR
orv-sz6 | JACKSONVILLE, FL 32225 S RSO o
T"‘LE . ’ " - . N 1 . ‘ ".. .
NAME

s ‘DO NOT WRITE

NAME
STREET AODRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY- 5T-ZiP

NAME
STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supptied with tis filing does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thigesporty smental regort is Jue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat QEd W af dmpgfvered 1o execute this raport as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or q kith all other like empowered,

SIGNATUR W0 Do I e ;3}3)1)9/7 %‘J-’W—sﬁg

RIGNATURK AND TYFE?@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daywma Phone »

th an agfirdss,

/ \




