2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V45953

1. Entity Name

MULDER & EASTRIDGE ECONOMISTS, INC.

Principal Place of Business

4613 W. NORTH A STREET
TAMPA, FL 33609 LS

Mailing Address

4613 W. NORTH A STREET
TAMPA, FL 33609  US
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SPAC“E o+ | 4. FEI Number Applied For
LR e e, T 59-3129167 Not Applicable
! ' O 5. Certificate of Status Desired a $8.75 Additional
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Fae Required

6. Name and Address of Current Reglstered Agent

MULDER, BRENDA B
4613 W. NORTH A STREET
TAMPA, FLL 33609
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8. The above named antity submits this statement lor the purpose of changing its registered office or regisiered agenit, or both, in the State of F

the oblﬁa/ﬁons of registered agent.

- e
=

lorida. | am famibar with, and accept

Signaturs, lypedd o printed name of registared agent and tille 1 appiicadls

{NOTE Fagistered Agent signature required when reinstatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution

' 35.00 May Be

Added to Fees

DATE ‘

o000 T2S

AU017-03 150,00

10.

OFFICERS AND DIRECTORS i

D

MULDER, BRENDAB -
4613 W. NORTH A 3T,
TAMPA FL 33609

TITLE

NAME

STREET ADDRESS
CrY-S8T-2P

D

EASTRIDGE, JOYCE H
4613 W. NORTH A STREET
TAMPA, FL 33609

TLE

NAMF

STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STAREET ADDRESS
CiTY-87-2IP

TIILE

NAME

STREET ADDRESS
CiTy-8T-2IP

Cow
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NAME

STREET ADDRESS
CITY-ST-2iP

HILE
NAME
STREET ADDRESS
CITY:8T:7IP -
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions con:ained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute 1his report as required by Chaprer B07. Flonda Statules: and that my name appears in Block 10 or Block 111

changed, or on an attachmept with an address, wiih all other like empowered.

SIGNATURE:

Y-14-0%8 %13) 25— (H17

7 YS{GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daie “Baynme Phone ¥




