2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 30, 2006 8:00 am

DOCUMENT # P05000115122 Secretary of State
. Entity N

CEDAN INC. 01-30-2006 90042 048 ***150.00

Principal Place of Business Mailing Address

5 QULEERYTY 5QUBERYOY

BUNNELL, AL 32110 BUNNBL AL 32110

S S R O ERER D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number plied For

Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] g:'gsqﬁﬂma'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Neme
FELTER, JULIE BRYANT

5 GALLBERRY CT Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110

City FL ] Zip Code

8. The above namad 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, ang accept
the obligations of registered agent.

SHANATURE
Signature, typed of printed name of registered rgent and fits It applicable. (NOTE: Reglstared Agent aignature required when reinstating) BATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe wiill be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 'ER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TMLE ] 3 Delete TE A lj’&mga [ Addition
NAME . | FELTER, JULIE MAME
STREET ADDRESS | PO BOX 286 —%— STREET ADDRESS SH 2 E
CiTy-ST-2P BUNNELL, FL 32110 City-ST-2P )
mE Tue< O3 oelete e 24 ¥nange [ Addition
NAME FELTER, LELA NAME
STREET ADDRESS | 1520 SE 8TH ST ey ) TR A00RESS S mE
GITY-ST-iP OCALA, FL 34471 CITY-ST-7IP )
e ] 03 petete TE VA ffrange [ Agdition
NAME FELTER, C DANIELLE NAME
STREET ADIRESS |-POTBOX-452- — | T, Z2ST A/E ST
Ciry-ST-2P g AL Do P DT W Ve T HE T D
me D O Detete e 7 O Crange [ Addition
NAME FELTER, TOM 2 NAME
STREET ADORESS | PO BOX 296 e & STREET ADDRESS
CIY-$7-1F | BUNNELL, FL 32110 B At F CY-§T- 7
TILE O elate THTLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P cny-57-2p
e 3 Detete TME O Change (] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
gy §1-29 cv-ST-2p

12. | hereby csrtlm that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this 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 addraess, with all other like empowered.

Qw W NEZAVS DS /3//& &




