= - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000082641

1. Entity Nama -
EDAN, INC.

Jan 10, 2008 08:00 AM
Secretary of State

Principal Place of Businass

9449 ROBERTS RD.
ODESSA, FL 33556

Mailing Address

9449 ROBERTS RD.
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

G AR O

01072008 No Chg-P CR2E034 (11/08)

4. FE| Number Applied For
59-2861127 Not Applicable

5. Certilicate of Status Desired (] $8.75 aaditionl

Fes Required

8. Namae and Address of Current Registered Agent

SIERRA, MICHAEL
703 W. SWANN AVE.
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primied neme of reg:sterad agent and tlle i apphcabia

{NOTE: Registerad Agent ngruhse required whon reetatng) DATE

- FILE NOWII FEE 13 $150.00
After May 1, 2008 Fae will bo $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 Mn.y Be
Added to Feas

10. OFFICERS AND DIRECTORS

[

Mme PSTD

NAME ~ MCCRANN, EDWARD L
STREET ADDRESS | 9449 ROBERTS RD.
CITY-ST-1P QDESSA, FL 33556

TLE

NAME

STREET ADGRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-SF-2P

3

UON000T77E:
2020 150,50 ;

TR
01/ 10408-8001

DO NOT WRITE
IN THIS SPACE

12, | hereby cemfythsﬂ the |nlormal|on supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
- indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal offact as if made undar oath; that | am an officer or girector
51 or trustos empowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloc:k !0 ar Block 11 if

. 'j_ of the corporation or the r
changed ofonan attaghr

SIGNATURE

ant |th an ﬂddress with al] other like empowered

LD Ay)elanss

//7/& § preszo23/¢

iTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayhme Phona 4




