. FILED
2006-¥OR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 631944 Secretary of State
1. Entity Name 02-09-2006 90049 035 ***150.00
FLORIDA NATIONAL INVESTORS, INC.
Principal Place of Business Maifing Address . o
1216 EASTIN AVE 1216 EASTIN AVE : : T
ORLANDO FL 32804 ORLANDO FL 32804
2. Principai Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FE! Number Applied For
59-1969463 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired [ $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

?gEsREJAS‘SE-ﬁ'NJg;S/EPH S Streel Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sighature, fypad o prinled nanme of regrsiered agont and lle il AOBKCatie (NOTE" Registered Ager! sgnalure reaued when rénstang] DATE

.. FILE'NOW!!!'FEE'IS $150.00.,",.
{ After May'1, 2006 Fee Will Be'$550.00 - .-
. Make Check Payable to Fiorida Departiment of.State »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIﬁECTORS 11. ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE ) Change [ Addilion
NAME GUERNSEY, JOSEPH S NAME

STREET ADDRESS | 1216 EASTIN AVENUE STREET ADDRESS

oy-st-zF - |ORLANDO FL CITY-ST-7P

TITLE v NDelglg TMLE [ change [ Addilion
NAME FOX, JOHN M. HAME

STREET ADORESS [ 2666 LAKE SHORE DR. STREET ADDRESS

ov-sT-2P  [ORLANDO FL CITY-ST-2IP

TITLE D O pelets TITLE ] Change  [2] Addition
HAME IBRADSHAW,"CHARLES E - T " NAME - s e s e
STREETADDRESS |P OO BOX 3508 STREET ADDRESS

Ciy-s1-71IP ORLANDO FL CITY-S5T-2P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-21P

TITLE {7 Delete TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7P

s [ Detete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cTY-ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same Jegal effact as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11
it changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE:




