FILED
2000 FORRSKIAIIT AT Sep 11, 2008 8,00 am
. e

DOCUMENT # P01000000015 cretary of State

1. Entity Name _11- ¢ ok
BABY GUARD BY CADIEUX INDUSTRIES, INC. 09-11-2008 0001 046 **130.00

Principal Place of Business Mailing Address

7033 SW 22ND STREET 7033 SW 22ND STREET MUL &

OCALA, FL 34474 IS OCALA, FL 34474 IS )

e R Sy YA OO R A

4121 Nashviile Rd | S\2 Nashyille pd

PR S Sute. Apt. #. etc. 07142008  Chg-P CR2E034 (12/06)

" Citv & State T City & State 4. FEI Number Applied For
 Novra vk  FD Novrt Vot | FA 65-1061775 Not Applicable
_-32%' a_ % 8 Gountry %L\ a % ? Couniry 5. Certificate of Status Desired O gesa ;iaf:dmal

iy 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

CADIEUX, SCOTT J
7033 SW 22ND STREET . Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

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. + am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE /L(W /(’6247/(9 q,/ Et{ 1234

Slmay YD or prnted rwf of registereg agent and tila  apphcable. NOTE: Regixisrsd Agent sgnaiLe requisd when ransatig]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TILE [ Change [ Addition
NAME CADIEUX, SCOTT J NAME
STREET ADDRESS | 7033 SW 22ND STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST-2IP
TILE S [ Delete NLE [ Change [ Addition
HAME EATON, JENNIFER L S NaME
STREET AUDRESS | 2514 AFFINITY LANE STREET ADDRESS
CiTY-8T-2P NORTH PORT, FL 34286 CITY-§1-2P
TTLE vP Fpem TLE [3 Change ] Addition
NAME EATON. ROBIN J VP NAME
STREET ADDRESS | 2514 AFFINITY LANE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-S7-2P
TmE ] Delete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE {71 Delete TITLE CChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TiLE O velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2P CTY-3T-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori 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 director
of the corporation or the receiver of trustée empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR Daytwme Phone #

9/5’ 28  F¥i-dog.t,703
/

Printed with FinePrint trial version - purchase at www.fineprint.com



