2007 FOR PROFIT CORPORATION FILED

.

* ANNUAL REPORT (AR)

May 16,2007 8:00 am

DOGUMENT-#P96000053948 . ___ Secretary of State
1. Entity Nama 05-16-2007 90022 035 ***150,00
LUDEKING & ASSOCIATES, P.A. 5
Principat Placa of Business Mailing Addross
400 E. BAY ST. 400 E BAY ST. . )
SUITE 910 SUIT ]
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CA2E034 (10/08)

Cily & Slate City & Slale 4. FE) Number _ Applicd For

59-3385110 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desied ~ []  $8-79 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

LUDEKING, MARY ELLLEN
220 E FORSYTH ST
JACKSONVILLE FL 32202

2

e Romerr £, Lsmsy [OF., 5

Streat Address {P.O. Box Number is Not Acc%gblcj
@QIW]SLL\J MRRKER a9 LSHEY Pﬂ

o N Lauwn O, Sure .;)@
o jgdcsoﬁ-usLLE FL %OQ

!

8. The above n
lhe ob{lgauo

SIGNATURE

enlity submits lhis stalemght {gr the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

of. egls red agonl

/“ - QWP—LEE\/ Y- 30- 07

>
naluve typed or priated nnme of regpsiered agent ang tile r appleable {NOTE: Hegpsteraa Aganl Smnalue rgaumeg when i 1statirg) LATE

—1

'_“-‘FILE NOWHM! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, DPST ‘ O Bolote e OPT Wcnange I Adgiien
NAML LUDEKING, MARY E NAML LODER MG , PDVERY ELLEFS

sInee1 aoorss | 220 E FORSYTH STREET sl aooRss | OO £ 3PN 87, 1o

cnv-srap | JACKSONVILLE FL 32202 GIY-S1- /1P ﬁc@gwug L. 22202

BilE ) O Delete e O change I Addition
HAM. NAMI L,U-D oG | TR .

STHULT ADDRLSS STREL T ADDHESS HDO‘E'ST’ oY ST, £

£Iry-S1- 7P G- S1-7IP TFrchsor vicE ,FL 33052

i . _D Delete o ) [ Change  [C] Addition
NAME T ’ T - NAME ) o .

STREET ADDRFSS STREET ADDRESS

CATY-51-/1P CINY-S1- AP

11t 1 pelete [ [ Change [ Addilion
NAME NAM

SIMET ADDRESS STRLE T ADDRSS

CIY-ST-2P CITY-$1- 2P

nng 7 pelete e [ change ] Addition
NARE NAME

STREET ADDRESS SIREFT AIPRESS

CIY-S1-2P CIFY-51- /1P

111 1 nelote 1 [ change ] Addilion
NAME NAME

STREE | ADDRFSS SIREE T ADDRESS

CITY-S$T-21P CITY- 81-2IP

12. i hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infermalion
indicated on this roport or supplemental report is Irue and accurale and thal my signalure shail have the samo legal effect as if made under gath; that | am an officer or direclor
of the corporalion or the recaiver or lruslee empowered 1o execute his report as requirad by Chapter 607, Florida Slalutes; and lhal my name appears in Block 10 or Blogk 11

il changed, or on an attachment with an address, with all other like ompowered,

SIGNATURE A, M %“/\ ey Ei [-\AQEHHG %:s.aw Lfb}/o*) (‘?whﬁ%ao

SsIGEIATURE AND TYPED OR PHI OF BIGNING OFFICER OR DIRECTOR Laylrna Phone 4 J




