FILED

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000032760 09-06-2006 90041 026 ***150.00

1. Entity Name
FLORIDIAN FUNDING, INC.

i . 5 R0 S i e e~
Principal Place of Business Mailing Address
505 S. DILLARD STREET 505 S. DILLARD STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e W T e IO ARG AR
ST B ard SF P901°S Dillard SF
Suile, Apt. #, Suife, Apt. #

ey :fe R0 P " “QJ: 282 07102008  Chg-P CR2ZE034 (11/05)

City & State City, & Stats : 4. FE! Number Applied For
i LHer qur?.aleﬂ) Ll Lin ieb GfHZJBD FL | 352181511 Nol Appiicable

50727 LTS A | Zyrgy |GEA | oo o Biztie

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
JORDAN, EDWARD P Il
13543 EAST HIGHWAY 50 Streat Address (P.O. Box Number is Not Acceptabla}
CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE
) N Signatue, typed or prinied name of registered agent and fite i applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
- —FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. ] Added tc Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D ‘ﬂnelem TLE [JChange ] Addition
NAME RIDGE, RYAN R NAME .
$TREST ADDRESS | 505 S. DILLARD STREET STREET ADDRESS
CITY-Si-2P WINTER GARDEN, FL. 34787 CITY-ST-ZIP
T D O Delete T c Kl crgnge [ Addision
NavE RATHIE, ROLF NAME . LQ (1:\ ,{_ £
STREEE ADORESS | 505 S. DILLARD STREET stweeraooress | 53 0] D : L e, ABD
GTY-57-2P | WINTER GARDEN, FL 34787 oY-sT-2p Tnter Gne DEAY FL.3 i 737
TILE O oelete TILE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
EITV-5T- 2P oTY-S1-2P
TLE 7 etete TME £ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
cITY-ST-2f CITY-ST-2P
mie O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2F
e [ Detete THLE [ Change (] Aditicn
RAME . NAME
STREET ADDRESS T T ‘N STREET ADDRESS R
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver or rustee empowered {0 executa thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with alt other like Owered.

SIGNATURE: 7,4%’//9/;. | 7/ Zob Y7505 ¥HEST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




