FlLED _
2008 FOR PROFIT CORPORATION SECRETARY OF STAIE
ANNUAL REPORT DIVISION OF CORPORATIEN=

DOCUMENT # P99000049178 08 HAY -9 AM 9:50
1. Entity Name
42ND ST, INC.
Principal Place of Business Mailing Address
18329 US HWY 19 18329 US HWY 19
STE.F, G, &H STE.F,G, &H
HUDSON, FL 34667 HUDSON, FL 34667
A o[ e O R AR
Sutte, Apt. 4, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State Cty & Stale 4, FEI Number Applied For
59-3581381 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Staws Desired [ Ei gg‘t’:ﬁ:&”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
CAUDILL, VICTOR L
7608 CYPRESS KNEE DR Street Address (P.0O. Box Number is Not Acceptable)
HUDSON, FL 34667

City FL J Zip Code

B. The ahave named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, iyped or prnted name of registered ageni and tite if aprheanie (HOTE Regisienad Agent signature requied whe reinstating) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign F_‘mancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE D [ Delete TILE [JChange [ Addition
RAME CAUDILL, VICTOR L NAME
STREET RDORESS | 7608 CYPRESS KNEE DR. STREET ADORESS
tiv-si-ze | HUDSON, FL 34667 oiry-s1- 2 LI ] =S4 G 55080
e [ Delete TmE a1 4 E=—TTUTS 02T C¥shge ¢ [hkbstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 4P
I1TLE [T Detete TiTg [ Change ] Addition
NAME NAME
STREET RODRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [3 Delete TIME [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CIRV-ST-2iP CITY-ST-2P
THLE 7 pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY- 5T ZIP
TILE [ petete THTLE {1 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-S7-2IP ClFy-S1-2IP

12. | hereby ceriify 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 supplemnental 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
ol the corporation or the receiver or trustee empowered 1o execute this report as raequired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other liks empowsred.

SIGNATURE: l/('orm A @wM 5’«/-06‘;& (1p7) S4v-3553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phone #

%>



