FILED
2005 FOR PROFIT CORPORATION Jun 17. 2005 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # J34891
1. Entity Name 06-17-2005 90004 Q08 ***550.00
WALDEAN, INC.
Principal Place of Business Maiting Address
1W. OAKLAND AVE. TW. OAKLAND AVE.
OCOEE, FL 34761-2249 OCOEE, FL 34761-2249
SR 2 R AL
Suite, Apl. #, elc. Suite, Apt. #, etc. 05312005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2719752 Not Applicable
Zip Country Zip Country - . $8.75 Aaditiona)
5. Certificate of Status Desired (] o Hequirec; tonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CLENDENING, JOY J “TAENOY PAVE SICH

1 WEST OAKLAND AVENUE Stoet pad wrvon —
OCOEE, FL 32761 [“WEST UARIEISD AVE

~OCEE FL | 3%70|

8. The above named entity submits this statemant for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE w'Er\Axt K PO\\JC.S\ N wd*{{. M 6-10-Q5

sgnatu. typod ol phin1ag namhe o regsiered agent and fite d apphcable. LH‘OTE: Ragisieroa Agonl signature required when renstatmgh DATE
FILE NOWII! FEE IS $550.00. 8. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PM O Delete Tme SQC,QEM W change [ Addicion
NAME CLENDENING, JOY NAME
STREET ADDRESS | 1 W. OAKLAND AVE STREET ADDRESS
CITY-ST-ZIP OCOEE, FL CITY-ST-ZIP
e 5 1 Delete me PRES IDENT P Change [ Additon
HAME PAVESICH, WENDY HAME
STREETADDRESS | 1 W QAKLAND STREET ADDRESS
CITY-S1-71 OCOEE, FL CITY-ST-21
TITLE VP [ Delete e O cChange [ Addition
NAME WARE, PAMELA NAME
STREET ADDRESS | 819 LOUISE STREET ADDRESS
CITY-8T-21P PEOTONE, IL 60468 CITY-5T-7IP
TILE T O Delete TITLE [ Change [ Addition
NAME MCGRATH, CHRISTY NAME
STREET ADDAESS | 212 HERITAGE STREET ADORESS
CITY-§T-7P MONOOKE, IL 60447 CIY-ST-21P
TILE TR [ Defete TRLE [ Change ] Aadition
NAME HAYWOOD, BONNY NAME
STREET ADDRESS | 2971 SHARON DRIVE STREET ADDRESS
CrY-8T-7P NEW LENOX, IL 60451 CUIY-S1-7P
TITLE 7 Getete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITy-St-2IP

12. 1 hereby centily that the information supplied with this llhng does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: U\_’)e;\&q \c Po.ueb\ n ww}V(-C(.)o-—-——)\ G-lo-as™

SIGHATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR O Data Daylrma Phone #




