FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT @_ Secretary of State

1. Entity Name
J. RUDI TRADER, P.A.
Principal Place of Business Mailing Address b U U U bJabd
903 E STRAWBRIDGE AVE 903 EAST STRAWBRIDGE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
L A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Apptied For

59-3377271 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.gesq 3?:(;""’"3'
8. Name and Address of Curmant Regigtared Agent 7. Name and Address of New Registered Agent
MName
TRADER, J. RUDI
903 E STRAWBRIDGE AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
' City FL | Zip Code

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

-+

SIGNATURE

Sigrun.!ré:wped o printed name of registeren agent anc title it applicable. (NOTE: Registersd Agent signature tequired when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 oelete TITLE [ Change [ Axdition
NAME TRADER, J. RUDI RAME
STREET ADDRESS | 903 E STRAWBRIDGE AVE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITy-ST-2IP
TITLE [ pelese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S§T-2IP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TTE O elete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP City-S3-2P
MLE O Delete TILE [ Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify ihat the information
indicated an this report or supplemental repdrt is frue 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 or the receiver or trugtee, emppwbred to execute this repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apradgre all other like e ered.
( ?fw/; Trecle — /7707 F2/2A373/

SIGNATURE:
NWTUIIE’ D TYPED OR PRINTED NAME OF N¢4IN6 OFFICER OR DIRECTOR Date Daytimag Phong &




