; FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CHERDAN, INC.
Principal Piace of Business Mailing Adcress
1730 S. DALE NABRY HIGHWAY 1730 5. DALE MABRY HIGHWAY
TAMPA, FL 33629 US TAMPA, FL 33629 US 5 0 0 2 02 B 4
Tt e KRR
P30 < -Dole_Jabm, " (536 ¢ . e bty
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
Citx & State Cit ate 4. FEI Number Applied For
/ %675)' f il 0hipa— 35629 06-1737304 Mot Appicable
Zip Couniry Zip Co ’ N . 8.75 Additionat
2_?6 26 7} IQ 53[9& q ;;7%0)‘ 0 :’f Centificate of Status Desired O gee Ftequire;{"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ] ) . -
PENN, CHERYL . :
1730 S. DALE MABRY HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 335629

w3 City FL I Zip Code

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

the cbligaligns o registerﬁd\ageW
. . ! ‘e
. SIGNATURE : @ 22 3 - 2‘/*&6

M Signature, typed of printed nama of rarcﬁ'euu Wlicwa (NOTE: Ragislered Agant signature required when reinstating) DATE

[ "_‘ FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
[+, hﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
. 10,5 - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ames . P g (] Delete TITLE O change [ Addition
* NAME. PENN, CHERYL NAME
STREET ADDRESS | 1730 S. DALE MABRY HIGHWAY STAEET ADDRESS
" CITY- 85-7IP TAMPA, FL 33629 CITY-S3-2P
TMLE = vP 1 Delete TITLE O Change {71 Adition
NAME CANGEMI, DANIEL NAME
STREET ADORESS | 1730 S, DALE MABRY HIGHWAY STREET ADDRESS
CITY-57-2IF TAMPA, FL 33629 CY-57-2P
TITLE SEC O pelere TITLE {J Change [ Addition
NAME JCANGEMI, DANIEL N
STREET ADDRESS | 1730 S. DALE MABRY HIGHWAY STREET ADDRESS
oTY-ST.2e . TAMPA, EL 33629 Cit-5T-ap T T R S
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE [ Detete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorids Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an w addﬁ with all other like empowered.
SIGNATURE: . o > -2V - B3 (P 4D

im
SIGNATURE ANDTYW 8IGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




