¥

2007 FOR PROFIT CORPORATION' -
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078910 Feb 22,2007 08:00 A
1. Enty Namo Secretary of State
RUDNICK COMMONS CORPORATION
Principal Placec of Business Mailing Addrass
226 N DUVAL P O BOX 13633
NAKTOSERAINHARART
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl #, elc. 1st MOORE CR2ZE034 (10/06)
City & Slale City & Slate 4, FEI Numboer Applicd For
59-3403254 Nol Appiicable
Zip Counlry Zp Country 5. Corliicalo of Status Desred [ gg.g?qaidc:ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name )
RUDNICK, JAMES M
226 N DUVAL Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 — -
City FL Zip Code

8. The above namod entity submits this stalomaont for the purpose of changing ils rogisiorad oliico or registered agent, or both, in the Stale of Flonda, | am familiar with, and accept
tha obligalons of rogistered agont.

SIGNATURE

Signalure, typed or prntec nama of ragistelud agem and g i appicable (NOTE: Ragstared Agent signalure raqured when rainsiaing) CATE

FILE NOW!!!' FEE IS $150.00 6. Election Campaign Financing  $5.00 May 8

After May 1, 2007 Fee Will Be $550.00 - - =
Make Check Payyablé to Florida Department of State Trust Fund Conlribution. - [ Addad o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Detele e [0 Change [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDIEss | 226 N DUVAL STREET ADDRESS HOOOO0E44 205
onv-si-zp | TALLAHASSEE FL 32301 orv-S1-7P 03/702/07-30033-014 150,00
me 1 pelele 1ILE O change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-7iP CilY-81-7IP
e 7 Delete 1113 O change [ Addition
NAME . Y
STRIET ADDRESS SIREE] ADDRESS
CITY-SI-4IP GITY-SI-ZIP
TE [J Delete T [Jchange [ Addition
HAME NAMI
STREET ADDRESS STRELT ADDRE S5
CINY-S1-21P CATY-SI-7IP
(11l 7 Delete TITEE : [ charge [ Addition
NAME NAME
SIREET ADDRE SS SIREET ADDRESS
CINY-81-2P CITY-S1-21P
AILE O petete ILE Clchange [ Addifion
NAM, NAM,
STRIET ADDHESS SIRH LT ADDRLSS
CITY-8I-21F CITY-SI- 2IP

12. | hereby certify that tha information supplied with this fling does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemantal roport is true and accurale and thal my signalure shall have the sama logal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivor or trustae empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an ent with an address, with al|, other like empowared,
7, s/ 2fifo7 _ Fst-47/-/%5}

SIGNATURE:
“SiGTURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date J Daytime Phane #

e 1




