2007 FOR PROFIT CORPORATIG: -
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000035085 Apr 26,2007 08:00 AM
1. Enily Name Secretary of State
TRIAD INVESTORS, INC.
Principal Place of Businoss Mailing Address
6355 METROWEST BLVD, STE 330 6355 METROWEST BLVD, STE 330
AN RARATEAmR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suilo, Apt #, ele. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor Appliod For
59-3638585 Not Applicable
Zin Country Zip Couniry 5. Carlificate of Stalus Dasired | gg‘gg‘lﬁid;ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
WILLARD, JAMES G ESQ _
‘; 300 30UTH ORANGE AVE Street Aadress (P.O. Box Number is Not Acceptabla)
STE 1000
ORLANDO FL 32801-3373
City FL | Zip Code

8. The above namod entily submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligalions of registored agent.

SIGNATURE
Signeture. typed of printad name of rogistated agent and tive ~ applcablg (NOTE- Registurad Agent signature requirad whan rainslating DATE
FILE NOW!!! FEE |9_> $150.00 ' 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10, : OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e DPST [ Delete E [ Change [ Addilion
e BRYAN, PAUL F N
STREET ADDRESs | 300 SOUTH ORANGE AVE SUITE 1000 SIREET ADDRESS
CITY-ST-71P ORLANDO FL 32801-3373 CIY-SI-7IP
TITLE DVS 1 pelele e [ change [T Acdilion
NAME WILLARD, JAMES G NAME
STREET ADDRESs | 300 SOUTH CRANGE AVE SUITE 1000 STREET ADDRESS
CIY-81-AIP ORLANDO FL 32801-3373 CITy-S1-21P
NIE DV§S [ petete e [Gchange [ Addinon
NAME ROSSMAN, NANCY A NAME
STREET ADDRESS | 6355 METRO WEST BLYD SUITE 330 SIREET ADDRESS
iy -s1- 21 CRLANDQ FL. 32825 CITY §1- 20
E [ pelete HIE o [OChange [ Addition
NAME NAME UDU‘:”"'U?:: _":" ; - o
STRFLF ADORESS SIRLCT ADDRESS {07303 7014 1=0.00
CITY-ST-21P CITY-ST-2IP
M O pelete e O change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
HiE [ Delate LT O change [ Addinon
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-2IP CITY-SI-ZIF

12. | horeby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Soction 19, Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is rue and accurale and thal my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or tha recaiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Siatules; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an address, wili all other like empowered.
SIGNATURE: %QQA a Doy A Rossran . VP q-13-87 407-523-2323

TURE AND ‘VPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Date Daytime Phang ¥




