FILED
2007 FOR NNUAL REPORT 1 0N Mar 27, 2007 8:00 am

DOCUMENT # P98000025362 Secretary of State
1. Entity Name 03-27-2007 90006 ke ]
JA. STANDRIDGE CONSTRUCTION, INC. 015 7713875
Principal Place of Business Mailing Address }
14260 W NEWBERRY ROAD #327 14260 W NEWBERRY ROAD #327
NEWBERRY, F1 32669 NEWBERRY, FL 32669 ‘
e SRR A E S
300 S.R. 26 107 NE 18T AVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. )
200-4 02032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
HELROSE; FL OCALA, FL 59-3488360 Not Applicable
ap Country ap Country 5. Certificate of Status Desired pdl $8.75 Additional
32666 us 34470 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme

STANDRIDGE, JAMES A

2702 S.W. 132ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32618

City FL Zip Code

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

SIGNATURE
Sigratwe, typed or printed name of registered agent and 5 il applicable. {NOTE: Registered Agent signature fequired when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE O Change [ Acdition
NAME STANDRIDGE, JAMES NAME
STREET ADDRESS | 2702 S.W. 132 TERRACE STREET ADGRESS
CITY-ST-ZiP ARCHER, FL 32618 CITY-ST-2IP
TMLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE O Change  [7J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST1-7P CITY-ST-7IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-ST-2IP

12. | hereby cenrtity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementaffreport 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 or the receiver or trusiiee empowered to axacute 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 attachment with an gddress, with all other (ke empowered.

SIGNATURE: _/ P ——— qmmm_%!_;__%)_ﬁ_mmnﬂm
SIGHATURE AND’TW PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phana #




