2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 26,2007 08:00 Al

DOCUMENT # V73850

1. Entity Name
PARDEW ENTERPRISES CORPORATION

Secretary of State

Principal Place of Business Mailing Address
10 HARBOUR DR 5 10 HARBOUR DR 5
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
N R EEA KRR TR AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

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

65-0376620 Not Applicat
Zip Country Zip Country " . 8.75 Additional
8. Certificate of Status Daesired 0 gge Hequil"GC'i one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARDEW, SCOTT
10 HARBOUR DR §
OCEAN RIDGE, FL 33435

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey

the obligations of registerad agent.

SIGNATURE
Signaturo, typod of printod name of registored agent and title f applicable. {NOTE: Rogisiored Agent tignaise requred whon reinstating) DATE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petets TRE [J Change [ Additi
NAME PARDEW, SCOTT NAME e
: 00032
STREET ADORESS | 10 HARBOUR DR $ STREET ADDFESS 05 JH%LL:JI% féﬁﬁgéjmq 150, 00
CITy-ST-2P OCEAN RIDGE, FL CITY-ST-21P el e
TiTLE VSTD O oelete e ' [J Change [ Additii
NAME PARDEW, MICHELLE NAME
STREET ADDRESS | 10 HARBOUR DR S STREET ADDRESS
CITY-§1-2P OCEAN RIDGE, FL CIvY-ST-2P
THLE 1 pelete TE O change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
me L1 betete THLE [ change [ Acdit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE O petete TmE [ Change T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
e T elete TME [Jchange [ Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. 1 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 if made under oath; that | am an officer or directo:

of the corperation or the receiver or trustee empowered te exacute this repgrt as
thanged, or on an attachment with an ?jdress, with all other like emr%d.
A - T

-

S

reqy Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11
A:‘r

/ + 1 r



