2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # P04000169127 Secretary of State
1. Entity Name
CDN, INC.
Principal Placa of Businass Mailing Address
10680 S.W. 49TH AVE. 10680 S.W. 49TH AVE.
OCALA, TL 34478 OCALA, FL 34476
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H“‘ w Ilm l’l“ ||H’ “l“ Il’mlll' I\Hl ml”ml Hl” \"‘“‘ M"\

Suite, Apt. #, 8lc. - Suite, Apt. #, sic 01222007 Chg-P CR2E034 (12/06) ’

Cily & Slate City & Stale 4, FE! Number Applied For

59-3791852 Not Appiicable
Zp Countey Zip Country 5. Ceruhcale of Siatus Desired O $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agent
Namea

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Strest Adcress {P.O. Box Number is Not Acceptabls)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Cote

8. Tha above named entily submits this stalement lor the purpose of changing #s ragistered offlice or regislored agent. or both, in Lhe State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prniad name of regmstered agent and ttie f apphcabie (NOTE. Regnstared Agent sigrature required when rdnstaing} DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O  Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete s ) thange (] Adduion
NAME NOSBISCH, CHRISTOPHER NAME
STREET ADDRESS | 10680 SW 49TH AVENUE SIREET ADDRESS LDDONR4=5e4
oY-sTZP | OCALA, FL 34476 CIfv-51- 2P U058 A07-E001 2-007 150,00
TiLE VSD [71 Delete TIE [ Crange [ Addition
NAME NQOSBICH, DIANE E NAME
SIRELT ADURESS | 10680 SW 49TH AVENUE STREET ADDRESS
CITY-§1-41P OCALA, FL 34476 CIry-§1-21P
TWILE 1 Delete E [ change  [7] Addilon
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITy-51-7P CITY-ST-21P
TILE [ Detete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI-2IP CiTY-8T-2f
TIILE [ Delete E [ Ghange [ Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-S1-2IP
THLE M penie TILE [ change [ Aduiian
NAME NAME
STREET ADORESS STRLET ADDRESS
CirY-ST-2IP ChY-51-2IP

12. !'heraby cerlify thal the information supplied with this fliing does net quality for the exemptions gontained in Chapter 119, Florida Statutes. | Turlher cerlily that the informalion
indicated on this repart or supplemental raport | ant accurala and thal my signature shall have the same lega' effect as if made under oath; that | am an oflicer or director
of the corpora ion or the receivery “r ] Py te s report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

DA~ -O 7551994

G DFFICER OR RECTOR Dayime Phone #

SIGNATURE:

|




