FILED

2008 PO NNUAL REPORT MTION  Apr 29, 2005 08:00 AM
DOCUMENT # V37099 Secretary of State
1. Entity Name i

MCDUFFIE ENTERPRISES, INC.

Prinpipal Place of Busj:nes;; _ - Mailmg Addre#
523 £, MARTIN LUTHER KING BLYD, 523 E. MARTIN LUTHER KING BLVD,
ST@RKE, FL 32091 STARKE, FL 32091

e | A O O R

04282005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE T T o AomieaFr

59-3172707 _ Not Appiicabls
- ; 5. Cerficate of Status Desired [ ?i{iﬁ?.fﬁ“"“ﬂ

P T et i e ——

6. Namme and Addreas of Current Registered Agent

STARKE, FL 3200t IN THIS SPACE

- - T #

— P

8. The above named entity submits this staterment for the purpose of changrlng its ragistersd office or registerad agent, or bath, In the State of Flgrida, { am familiar with, and accept
the obligations of registered agent.

. -

SIGNATURE . ) e - - o 7
Sigrinturd, typad or pridted name af rogisterad gqowd tha f appiicatia. s (NCTE Re;;s{g:eﬂ AR T 5L reurnd HhSN TaNSIat) o | DATE
FILE NOW!!! FEE 18 $150.00 8. Etection Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributior. [0  Addedto Fees
10. . _OFFICERS ANDDIREGTORS 1
TE oP
NAME MITCHELL, MAMIE L

STREET ANDRESS | 998 LEMAR ST.
CTY- 5T 2P STARKE, FL 32001

e GMD - -1 Lonoooa42aie L
NAME MITGHELL, SIMON 04/29/05-80075-004 150,80
STREET ACDRESS | B9B LAMAR ST. )
orv-st2p | STARKE,FL 32001 o e T -
e v

NAVE MCDUFFIE, MICHAEL

523 E. BROWN LEE ST.
st | STARKE Py 2081 DO NOT WRITE

me s | | ~_ INTHIS SPACE

NAME JUDGE, SADIE L

STREET ADDRESS | 5614 12TH AVE 8.

CITY- 8727 TAMPA, FL 33619 . - e
TINE c

NAME JUDGE, ALLEN

STREET ADDRESS | 5614 12TH AVE. 8.
Cv-5TZ° | TAMPA,FL 33619 L o -

TIMLE
NAME
STREET ADDRESS
Ciy- 57-21p -

L - T

g s s

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cathy; that | am an officer or direcior
of the corperation or the recaiver or trugtee smpowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other iike empowered,

SIGNATURE: x}r{m)w\Q ALY ~f y/iflaS'

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEIOR DIRECTOR
— : — oo - - = : -

Daybma Phone #

T




