2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040973 Mar 10, 2008 08:00 AM
T Ently Name Secretary of State
CONDELCO OF FLORIDA, INC.
Puncipal Place of Business Mailing Aridress
6810 PELICAN BAY BLVD 6810 PELICAN BAY BLVD
e e “II”“H" ml‘ m“ ||m ||m "m ||”’ |‘|’!"H| ‘INH“" ““ll’ ” ’“‘
2, Prncipat Piace of Busincss - No P.O. Box # 3. Mailing Addross
Suite. Apl. 8. eic. Sule, Apt. & e 1st MOORE CR2E034 (10/07}
City & Stata Cily & State 4. FE! Number Appied For
59-3533318 Not Appiicable
Zp Courtry zp Country 5. Certificate of Status Deswed O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QQ%TEEI'_HCEEI:?LB%IY- BLVD Street Addrecs (P.Q. Box Number is Nol Acceptable)
NAPLES FL 34108
[}
City FL Zip Code

8. The anove named entity submits this statement for the purcese of changing 1is registered office or registered agent, or koth, in the State of Flonda. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE

Gugn e, tydeind 0 el 0201 3F e Sleted snert aevl e Farplaati, LOTE Registriag AQurt £ gratuee retienron wogr romvtabie ° DATE

9. Blection Camoaign Financing $5.00 May Be
Trusi Fund Contrization. ] Added to Fees

OFFI("EHS AND DIRFCTQH& 13, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF P 3 Deete TITLF [ Changa  [J Addtion
NAME RADTKE, JERALD L NAME
STREFT ADDRESS | 6810 PELICAN BAY BLVD STREET ADDRESS LR i e
orv-se2p | NAPLES FL 34108 CIY-ST-21P 13/ 26,08 -0 7014 150, 40
TTLE O peicte TIILE [ Change [ Addition
NAMF HATAE
STREET ADMRFSS STREFT ADGRESS
CIY-51-212 CITY-ST-2IP
13 - O oaete Tme ) () Charge [ Addition
NAME HARAL
STREET ADDRESS SIREET ADORESS
LTY-ST- 218 CATY-51-2IP
LE : [ peete {it3 [[J change (] Addition
HAME HaML
SIREET ADDRESS SI9LEY ADYRESS
LTS 2P IrY-31-7p
TITLE [ Deiete TmLE [0 Change [ Addition
HAME HAML ’
STREET AGDRESS STRCET ADIRESS
CITY-ST-21P CIrY-Si- 2
TITLF T pelele e O Crange  [C] Addiign
NAME MAME
STREET AGDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-2IF

12. | hereby cerify that [he intormation supplied with this filegTpes not qualify for the exarmptions contained in Sechion 119, Florida Statutes | further certfy that the information
indicated on thus report of supplemental report |s :urate and that nmy signature shall have tho same legat etfect as if made under oath; that | am an ctficer or diector
"

of the corpg Q tNe raceiver or trustesmug Axecuts this repont as required by Chapter 607, Flerida Siatutes: and that my name appears in Block 10 or Block 11
if changed,’Q ajtachment with a Tther Lk empowered,

JE£Bo L B-oTLs- ‘3[?/6&" 239 yYripa

fIGNATUHE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR La Daylme Frone =

SIGNATUR




