2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P99000044892

1. Entily Name

CHARLES JHUDICK ENTERPRISES INC

03-19-2007 90070 041 ***150.00

Principal Place of Business

3209 US HIGHWAY #1
MIMS, FL 32754-3143

Mailing Address

3209 US HIGHWAY #1
MIMS, FL. 32754-3143

“40037888

2. Principal Flaca of Business - No P.O Box # 3. Maihng Adtiress

L

Suiie, Apt #, elc Suite, Apl. #, elc.

03072007 Chg-P CR2E034 (12/06}
City & Stale Cily & Stale 4. FEI Number Appliad For
59-3576881 Naot Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. ‘Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
Name

VENUTI, LOUIS

400 ORANGE ST

Straet Address (P.O. Bax Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL I Zip Code

8. The above named entily submits inis stalemenl for the purpose of changing s registered
tha obligatons of registered ageni.

SIGNATURE

olfice or ragisterad agent. or both, in the State of Florida. | am tamiliar with, 2nd accept

Sionatre, tyosd o prinved name of registersn agent and te i appcable,

{NOTE Regilered AQent S0 feq-Ateu wivn rerSlating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution

9. Clection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE D O pelete HLE [ Change [T Additian
NAME HUDICK, CHARLES J NAME

STREET ADDRESS | 3209 US HIGHWAY #1 SIREET ADDRESS

city-51 dp MIMS, FL 327543143 chr 81 4P

Lk O Delete TILE O Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADORESS

Cry-§1- 17 CITY-ST-2IP

TMLE O oelets THLE [J change  [C] Addition
NAME RAME

SIREET ADDHESS STREET ADDIESS

CITY-S1- 2P CINY-57- 2P —

TITLE ] Delete THLE [ Change T Addilion
NAME FAME

SIREET ADURESS SIRLE| ABURESS

CIrY-1- 4P ChY Sl 21

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDHESS SIBEET ADDRESS

CIly-ST-2IP CITY-8T-2IP

T¥TLE O Detete T ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIFY-ST 2P

12. ! heraby certity that ihe information suppliad with this filing does nol quatily for Lhe exem

inglicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, thai | am an officer or director
ri as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Blogk 1111

of tha corporation or the receiver or lrustee empowered 1o eveculg (h
changad, or on an attachment with g addrass, with all othe,

SIGNATURE:

ptions contained in Chapier 119, Flonda Statutes. ! further carlity that [he informatian

SiGNATURE AND TYPED OR FRIN TWIE QF SIGNI

QFFICER OR DIRECTOR

Davtuaa Pheog it




