2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000059220 May 27,2008 08:00 AN
1. Eniiy Nama AR Secretary of State
JUDY'S 14-K GOLD, INC.
Prncipal Place of Business Mailing Acdress
105 E GREEN STREET -+ - ° 'P.O. BOX 1886 ‘
2. Principal Place of Busliness - No P.O.Box # 3. Maihng Address

Suite, Apt, #, afc. Sule, Apt. #, elc, 2nd MOORE CR2E034 (;,03)

Ciy & State City & State 4. FEI Number Applied For

59-3581110 Not Applicable
Zp Country Zip Cauntry 5. Cerificate of Status Desired O geﬁe‘.g?q l.?:j:étional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATE, DAVID T JR.
1974 N US HWY 221
PERRY FL 32347

Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

the obiligations of reyistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Floriaa. 1 am familar with, and accept

Signalure, yPes OF (R nany of reg shered agenl avi Lie | apphcadie.

[NOTE: Ragssterag Agart siriters reQuirea wnan remstting)

DATE

S$.607.193({2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee 1o file is $150.00

9. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 may Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11

TILE P 1 Delete TITLE [J Change ] Addwion
NAME PATE, DAVID T JR. NAME

STREETAUDRESS |1974 N US HWY 221 STREET ADDRESS

CTv-$1-2F  |PERRY FL 32347 GIrY-5T-2IP

TTLE D O velee TIE O change [ Addition
NAME PATE, EDWINA G TLAME

STREET ADDRESS 11974 N US HWY 221 STREET AGDRESS

CITY-51-2IP PERRY FL 32347 ciry-s1-2IP i3 i m s 1

e O Delete me OB D8 Z-2005 7103 5%, T adeion
NAME HAME

STREET ADDRESS STREFT ADDRESS” }

CTv-31-2IP CITY-§1-2P

TILE T Delete TILE [Jthange [ Addition
HAME . NAME

STREET ADDRISS STAEET ADDHESS

CITY-SI-21P GITY-ST-7IP

TITLE O] pelels TITLE < [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-2IP

Tt [T Delete TIE [ Change [ Aduition
NAME NAME A
STREET ADDACSS STREET ADDRESS

GIrY -sT-ZiP CIry-ST-21

of the corporation or the receiver or trustee empowered to execute this rep,
changed, or on an attachrneni with an address, with all other like empowe/ed.

SIGNATURE: _ PAVID T, PBTE 3R,

12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under catn; thal | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

w/ 74 / &/C@ A SAI0F  BE0-58¢~3¢4 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylne Prons «




