2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078910 Apr 04, 2008 08:00 AT
. e Secretary of State
RUDNICK COMMONS CORPORATION ry
Puncipal Place of Business Mailing Address
226 N DUVAL P O BOX 13633
VATV WA AR
2. Principal Place of Business - No P.O. Box # 3. ‘Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, Bic. 15t MODRE CR2EQ34 ({10/07)
City & State City & Siate 4. FEI Number Applied For
59-3403254 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired 0 ?g}.;f;quﬁ?:cijﬁunal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
ngJGD:I,]I%IL(J'VJAALMES M Street Address (P.C. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City F L Zip Code

8. Tha above named entity submits this statement for tha purpese of changing its registered office or regustered agent, or £oth, in the State of Florida. | am familiar with. and accept
the obligatians of registered agent.

SHGMATURE

Sgnotere, lypod of Creied nan o wof slered aper! ol W e b acpl cacio. NGTE Registrieg Agert sugnalars /o s wnan romeetangh DATE

“;FILE NOWY -FEE 1§:§150.00 " Flection Camoaian Financi
: AﬂerMay1,2008 Fee Wil Be ; 9. Elaction Campaign Financing $5.00 Mey Be

Trust Fund Contribution ] Added te Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [n} ! TME Changs hadition
; [ deete ONNO0ER127S Dcvange [
NAME RUDNICK, JAMES M NAME i '.':'.9 _f—f ~ o
STREFT ADDRESS | 226 N DUVAL GTREET ADDRESS 04/15-08-80054-011 156,00
CITY-ST-71° TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE ] besete TILE Tl crange [ Addimen
NAME HAHE
STREET ADDRESS STAFFT ADDAFSS
CITY-3T-2P CATY-ST-21P
{113 7 Detete e ] Ctange  [7] Aduition
NamE HARE
STREET ADORESS STREET ADDRESS
GITY-ST-2P BITY-§T-2IP
e : [ beete TITLE [ Change  [J Additon
HAME HAML
STRZET ADDRISS STAELET ADORLSS
Iry-51-2P CITY-5T- 2P
TMLE [ Deicle TIFLE [Tj Change [ Addition
HAME NAME
STRZET ADDRESS STHCET ADDHESS
GIrv-gr-21P GINY-$1- 2
TLE 7 Deisle TILE CJcnange [ Addition
NAME ' NAKE
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppled with this filng does net qualify for the exemetions centained in Section 119, Flerida Statutes. | furtnar certify that the informatian
indicated on this report or supplemental report is trie and accurate and that my signature snall have the same jegal efrect as if made under oath: that | am an officer or direclor
of the OrpGration or the re Trustee empowerad to axecule this repart as requirad by Chapter 607. Flarida Statutes; and thal my name appears in Block 13 o Blogk 11

il changed, or on an atiaefiment wilh an address, with allolhar Tike empowered.
SIGNATURE: )0 ¥ Fo0-47/-/75F
/ / Cata Dayrme Frone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




