2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000082641 Jan 26, 2007 08:00 AM
1. Enlily Namo S
ecretary of State

EDAN, INC, vy
Principal Place of Business Mailing Addross
9449 ROBERTS RD. 9449 ROBERTS RD.
e o “"“““” "m l‘m |IW Il““lw IIm ‘I[‘l ”I’I I“« NIH’H"‘ ” ’ll‘
2. Puncipal Place of Business - No P.O Box # 3. Mailing Addross

Suite. Apt. ¥. ote. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slaio City & Slato 4. FEI Number Applied For

59-2861127 Notl Applicable
Zp Couniry Zin Country 5. Corlifcatc of Stalus Dosied [ ?eﬂe.gfqﬁ:j:;tional
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

SIERRA, MICHAEL
TO03 W. SWANN AVE, Streot Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL 1 Zip Code

8. The above named entily submils Ihis statemant for the purposo of changing ils regislered office or regislered agent, or both, in lhe State of Flonda | am familiar with, and accepl
the obligations of regisiorod agent.

SIGNATURE
Sqnature, yped of onnled name of registcrud agent and bitle © applicabla. {NOTL. Hegstered Ageri sgnature reaurred when rewstating DATE
At FlIIiE NOZVO!(:IT EEE 'SII$B150-g°0 00 9. Elaclion Campagn Financing  $5.00 May Be
ter May 1, e? Will Be $350. Trus| Fund Contiibulion. ] Added to Fees

Make Check Payable to Florida Department of Stats
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PSTD [ Delete Mt O change  TJ Addition
NAME MCCRANN, EDWARD L NAMF UUE]DD[EEI:IB 1 52 )
st i Anomss | 9449 ROBERTS RD. STNILTANDA 5% 01 A30707-80067-008 150,00
cry-si-ap | ODESSA FL. 33856 CIY-S1- 4P
1L O Delele i 1 Change [ Addition
NAMI NAMI
STRL]ADDI 85 SIREE | ADDRESS
GHY-$1-71P Cny- S1- 7P
i [ petee i [ change  [] Atetilion
NAML. NAME.
STRELT ADDRISS SIRLY ADDIYSS
CITY-$1- 71 Cily-$1-2Ip
1t [ Detcte mu [ Change [ Addtion
NAME NAMI
ST T ADDIY 88 SIREL | ADDIE S5
GITY-s1-71P CHyY-st-71p
Tie [ pelere it O crange [ Addition
NARL NAME.
SIREE T ADDRESY STHEL) ACDRESS
CHY-ST- /P ony-sl- 2
e [ Delate Tt J Change [ Additian
HAMI NAME
STRELT ADDRESS SHIETADDRISS
GIFY-SI-21P Cly-s[-21p

12. ! hereby cartily that the information supplied with this liling doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | furthor certify that the information

indicaled on 1his reporl or supplomental report is true and accurato and hat my signature shall have the same legal offect as if made undor oath; that | am an officer or director
or trusloc empowcred le exccuto Lhis roport as requircd by Chapter 607, Flonda Slalutes: and hal my name appoars m Block 10 or Biock 11
t with an addess, with all other like empowered.

gy T e 2, )2 /A;A; S/ 3G 20723/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phong 4

ol Ihe corporalion or tho recoiy,
if charged, or on an attach

SIGNATURE:

™




