. FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000055977 09-05-2006 90026 040 ***550.00

1. Entity Name
RUDCARLIE, INC.

Principal Place of Business Mailing Address ’ 6 0 0 3 8 4 B 1

77 PARK PLACE 77 PARK PLACE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 .
. R T B *
PR s DA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122606 Chg-P CR2E034 (11/05)
City & State City & State . ~4. FEl Numbar - I | Applied For
L A 59-3517575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eeae ;2: Addiional
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent

Name

SUNDEMAN, JOHN -
100 ARRICOLA AVE. Strest Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

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

SIGNATURE.

- Signature, typed or printed namé of registensd Agant and Ltk i apphcanis. (NCTE: Ragistened AQenl £ignature réquined whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. I, Added to Fees
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] 7 Detete TME [ Change ] Addition
NAME GORDON-MILLS, ROSALIE NAME
STREET ADDRESS | 77 PARK PL STREET ADDRESS
CITY-SI-ZP ST AUGUSTINE, FL 32084 CHTY-ST-21P
TIMLE VPTD [ pelete THLE [J Cnange [ Aagition
NAME MILES, CARLOTTA NAME
STREET ADORESS | 2115 YORKTOQWN RD NW STREET ADDRESS
CITY-5T-2P WASHINGTON, DC 20015 CITY-$1-21P
TMLE O Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-5T-21P CITY-ST-2P
TILE [ Delets TITLE [J change [ Addition
HAME F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete TILE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O oelete TMLE 2 Crange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CiTY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informatian
incicated on this raport or supplemenial repert is true and accurate and that my signature shall have the same legal eflact as if made under cath; that ¥ am an oflicer or director
of tha corparation or the receivar or trustee empowered 10 exect is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i(

changed, or on an atia ent with an gddress, yith all other |i power
728 [O6 etz P72
il e “Ba

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NflE OF SLG&MFFICER OR DIRECTOR

fé



