FILED
"~ 2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000056645 St 01-24-2008 90034 028 ***150.00

1. Entity Name

MCDUDAS REALTY, INC.

Frincipal Piace of Business Mailing Addrass '1 A
sz eros T — =1 ARG
/831 RQUULLG . | 8By P7U L

Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-P CR2EQ34 (12/06)

City & State, ity & State ) 4. FEI Number . Applied For

' AL /;z,g,g/ S AL 65-0767188 Not Appiicable
= 7 - 7
3/2;29’2/? Country %Z[; /? Country 5. Certificate of Status Desired O ?g‘;?q::?:g’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DUDAS, GEORGE F

SBHMANATEEAVENUER /5 B/ L7 47‘ ._; .| sweel Address (P.0. Box Number is Not Acceptable)

' SR SH | FL Bya2/

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ure, typed o unls‘d name ol registered agent and lille i apphcable. {NOTE: Registered Agenl signatura requited when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Adced o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D O pekete TITLE [ Change [ Addition
NAME MCKENZIE, ROY D NAME
STREET ADORESS | 13507 2ND AVE NE STREET ADDRESS
CiTY-57-2IP BRADENTON, FL. 34202 Ciny-57-2IP
TILE D [ pelete THLE [dchange [ Addition
HAME DUDAS, GEORGE F NAME
STREET ADDRESS | 13503 2ND AVE NE STREET ADDRESS
Cry-ST-2IP BRADENTON, FL. 34202 CITY-5T-2P
TITLE O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TISLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE O delete TITLE O change [ adoition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-§3-2P CITY-5T1-2P
TITLE [ pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST- I CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true 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 of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacnn?wilh an acddress, all gpher ke empowered.

SIGNATURE: __ (AL0/ r~ Yalsy G DRl e £ DUBAS m{-//?'ﬁ,? P/ 7%ty 5

sfuruﬁe AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




