2006 FOR PROFIT CORPORATION
5 e ANNUAL REPORT

DOCUMENT # P04000040521 fL E D
1. Entity Name
FLORIDIAN STORES INC 05 HAR
10 PHI2: 45
LA A —
Principal Place of Business Mailing Address I:?{E[("E!E fA R Y GF S TATE
519 W BREVARD ST 519 W BREVARD ST - AHASSEE, FLORIA
TALLAHASSEE, L 32301 TALLAHASSEE, FL 32301
R v U OGCRLE EA
Suile, Apt. #, ate. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Numher Applied For
83-0387693 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O E‘g‘;il‘;?;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg -
KHALEG, SUZAN v Esperan e Plouwlaloan)

2681 STURGEON DR Street Adrirsi"\s-lﬁ:ia Box Nu;biercis %}i{c}e&taﬂe) 0"

TALLAHASSEE, FL 32312

AP YR N i T%

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am famiiiar with, and accept

the obligations of ragistered agent. W\
SIGNATURE lf l

Signature, rypadovpmte{namm W#m agent and tibe i apphcable. (NOTE: Registered Agent signature requirad when rensating) DATE
v
FILE NOWH FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P M oere mme x R D) Change  (Hdition
KAME KHALEG, SUZAN NAME €5 ANz A %MI(AW
STREET ADDRESS | 261 STURGEON DR STREET ADDRESS l’iﬁq 5&.0(0( le BADK 0
Cmy-ST-Ze TALLAHASSEE, FL 32312 biry-st-2p Tulahehee , & 235D
TILE [ Delete TME [ change [ Addition
NAME NAME
s STREET ADORLSS OOOOSTITS TS0
cary-§1-ze oS- 2P 031 E/DR--01017--005 150,048
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2iP \
THLE O etete UTLE A O Change [ Addition
NAME NAME _7) [ D
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CiTY-5T1-2
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2P
TITLE T Delete TIME [7] Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTe-§7-21p Cry-s1-212

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! clfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SRCrANZ o~ l Q 25 - 3HYY

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




