.. 2008 FOR PROFIT CORPCRATION
ANNUAL REPORT {AR)

DOCUMENT # 297878

1. Enrily Name

FLORIDAN ENTERPRISES, INC.

Puncipal Place of Business

1971 W MCNAB ROAD #3
LPJ(é)MF-‘ANO BEACH FL 33069

Mailing Acidress

1971 W MCNAB ROAD #3
PgMPANO BEACH FL 33069
v

2. Prnzipal Place of Busingss - No PG Box #

3. Mailing Addross

Satg, ApL &, el

Sulle, 2ot #, gic.

FILED
Apr 07,2008 08:00 A
Secretary of State

1st MOCRE CR2E034 (10/07)

Cuy & State

Cay & State

4, FE! Number Applied For

59-1103480

Not Apglicable

Zipy Counwy

Zip Country

5. Cenificate of Statug Dasired [

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, LESLIE
1971 W MCNAB RD
POMPANO BEACH FL 33069

MName

Seer Address (P Q Box Nurmber s Not Acceptabila)

Clly

FL Zip Code

the: abligations ot reyistered agent.

SIGNATURE

8. The apove named! enlity submits this statement for the purdese of changing s registered office or registered agent, or aot, in the Siate of Flonda. | am famiiar with. and accept

Lonsiend, Ippad o Siered rame ol ey tced asertaod Te | pploatie

LGTE Pegusiaag AZer 1 € grstat equired wiwn senrriale gi DATE

8. Elecuon Camoaign Finercing  $5.00 May 8e
Trust Fund Contioution. [ Added to Fees !

11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRF P ) Deere TIvF {"iChange  [] Acdition
HAME CAMPBELL, LESLIE NAME
STREET ADDRESS | 1971 W MCNAB RD #3 STREFT ADORESS
CITY ST 21 POMPANO BEACH FL 33089 ciry-51-2p
e ST 7 Devete MLE UIOOOnRat it [change [ Addtion
NAME CAMPBELL, GRACE HAME nd /17 0e-00053-011 150,00
STREFT ACDRESS | 1871 W MCNAB RD #3 STREET ADDRESS
GITY-5T-21p POMPANO BEACH FL 33069 CiTY-ST-2IP
e  Daete me [ Change [ Addinon
HAME HAME
STREET ADORESS STHEET ADDRESS
Y -ST-2P GTY-51-2p
TILE 7 peiete HILE D change [ Addition
HAMS HAML
STRELT ALLRESS | SIREFT ADGRLES
ITY-§1-29 Gy - 5T- 2P
HILE I Dewse TILE [J Change ] Aadiion
NAME NEME |
STRELY ADDRLSS SIALET AD{IRESS '
CITy-51-21 CITY-S1- 21F
TLE 3 bevele TLE { Changz  [] Addilion
MNAME HARIE
SIREET ADDRESS STAEET ADDRESS
CiTy-31-20 CITY-8[- 2P

it changsd, or on an agachrient with an @

SIGNATUR

¥2. | hereby certify that the infermation suppiied with this filing does nct qualfy for the exsmptons conlained in Secton 119, Florida Stautes, | funiner certity shat e infonmation
indicated on this report or supplemental repon is true and aceurata and that my signature shall bave fie same legal eftect as if made undar oath: that | am an ctficer or director
of tha corperaton ar the receiver or frustee ampowerad 1o execule this report as required by Chapter 607, Porida Statutes: and that oy narme appears in Block 10 or Block 11
w6, with all olher ke empowereds,

D NAME OF SIGNING OFFICER DR CIFECTOR

S i D CrrlsCty 4oof- 200k FY- 912 -7433

[ 3 v, V16 Fry g 1




