2007 FOR PROFIT CORPORATION

ANNUAL REPORT SN 1 FILED
DOCUMENT # P97000039870 " Jan 24, 2007 08:00 AN
DUDLEY CAPITAL CORPORATION Secretary of State
Principat Place of Businv.ass i, Maiiing Address t
4411 45TH ST 4411 45THST
WEST PALM BEACH, FL 33407 OFFICE

WEST PALM BEACH, FL 33407

A

01042007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T

850761088 Not Applicable
’ y $8.75 additional
5 Cemﬁcaig of Staf.lis. Desired | Feo Required

6. Naa and Address of Current Registered Agont

660 US HIGHWAY ONE, THIRD FLOOR DO NOT WRITE

NORTH PALM BEACH, FL 33408 IN THIS SPACE

Cos i

. - - -t = - P m -
8. The abova namead antity submits this statement for the purpose of changing is registered office of registered agent, ¢r both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATLIRE . .
Bigaahae, Typed or priiet Tama of Tagisered agent anc e ¥ appicable. {MOTE: Fagistered Agert sighalurs reoiirad whas rainsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2607 Fee will bo $550.00 Trust Fund Contribution, L addedioFees
1o, OFFICERS AND DIREGTORS T
e D
NAkE SAUNDERS, DAVID M

STEETADDRLSS | 44171 4BTHST
Ty -57-2P WEST PALM BEACH, FL 33407

p_— | ' IR000R00275

WA 01 /20 07-RO003~006 150, 00
STREET ADDRESS
SITY -85 BP

THE ] ' - | ;
NAKEE

v | | DO NOT WRITE

| | | "IN THIS SPACE

NARME
SYREET ADDRESS
CTy-ST-29

HILE

HAME

STREET ABDRESS
Gy -8T-21p

WLE
W .
STREET ADDRESS :
orFy-ST-2R

p— oo ot

12, 1 herety certi{g_ that the information steplied with this f;{:{rzg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further cactily that the information
ncicatad on this report or supplemental report is tue accurate and that my signature shall have the seme legal affect as if made under oath; that | arn an officer ¢ ditecior
of the corporation o the receiver ot trustee ampowered to executd thus report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

f1a]>7

SIGNATURE: Q e e e

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




