FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000097788 03-15-2007 90017 010 ***150.00

1. Entity Name

CANDAN, INC.

Principal Place of Business Mailing Acdress ‘ 4 n 0 3 5 9 67

30 S MAGNOLIA AVENUE 30 S MAGNOLIA AVENUE '

OCALA, FL 34474 OCALA, FI. 34474 , :

PR TR T S5 e AUV ROAERPRLER
Suite, Apt. #, etc. Suite, Apt. #, eic. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3681748 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 ?i‘liﬁ?:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLSON, CINDI
5357 S.E. 14TH CT. Sireet Accress (P.O. Box Number is Not Accepiable)

OCALA, FL 34480

City FL Zip Code

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

SIGNATURE
Signziure, typed of prined name of registered agent anc titie § apphcabe (NOTE. Repsieved Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution ad Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P [] Deiete TLE [] Change [ Addition
NAME NICHOLSGN, CINDI NAME
SIREET ADDRESS | 5357 SE 14TH COURT STREET ADDRESS
CiY-ST-7IP OCALA, FL 34474 CAY-SI-21P
TITLE vP T Delete TITLE [Jchange [ Addition
NAME SCHEEL, WILLIAM NAME
STREET ADDRESS | 114 SE 1ST ST STE 9 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FI. 32602 cy-8t-2p
TILE [T Detete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2° GITY-ST-2IP
NILE [ Delete ML 3 Change [ Addition
NAME NAME
SIREET ADDRESS SIREE ADDAESS
CITY-ST-2IP CITY-ST-2iP
TIMLE ] Delsie NTLE [ change  [C] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-$T-21P
MILE ] Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-219 SY-ST-21P

12. | hereby cerily that the information supplied wilh this filing aoes noji qualily for the exemnptions contained in Chapter 119, Florica Siatutes. | further certity that the informalion
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the her O Trustee empowered 10 execuy squired by Chapter 607, Flonida Statutes: and thal my ngme appears in Block 10 or Block 11 if
changed, or on an g R

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIWECTOR. ! "my Gaytre Phons &




