2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # P05000116122 ecretary of State

1. Entity Name 04-26-2007 90208 001 ***150.00
LEDAN, INC.

Principal Flace of Busingss Mailing Address
5 GALLBERRY CT

TS S [ T[T

2. Principal Place of Business - No P.Q. Box # 3. Mailihg Address
I0. frx 276
Suile, Apt. #, efc. Suile, Apt. #, elc ist MOORE CR2E034 (10/06)
City & Stale ily & Slale 4. FEI Numbor NO-T APPLICABLE Applied For
ry 5//J ﬁ/ Not Applicable
Zip Counlry Zip r Country o ! $8.75 Adgditional
& 5. Corlilicate of Stalus Desired d . .
200 /&C /7!9 / &e Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

Namo

FELTER, JULIE BRYANT

5 GALLBERRY CT Streol Acdross (P.O. Box Number is Nol Acceplable}
BUNNELL FL 32110

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyned o ornled name of regrsteréd AJent anu e r zpphcagle {NOTE Regisiered Apenl siatiuse reGared when senslaung) CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

it D [T Delete it [J change (] Addilion
N FELTER, JULIE oy

sTReET apoiss | PO BOX 296 SIALLT ADDRSS

cy-st-np | BUNNELL FL 32110 CIY-81-/1P

I PD O pelere inr [CJ change [ Addilion
SIRCET ADDRISs | 1920 SE 8TH ST SIREE ADDRYSS

Y- ST 21 QCALA FL 34471 CIFF S1 AP

e VP 1 Delete T [ Change [ Addilion
NAME FELTER, C DANIELLE NAME

SIRET AnoRESs | 3125 NE 11 ST SIRLET ADPRESY

CIrt- 8T-2IP QCALA FL 34470 CINY ST 7P

e o] 1 Delete T O Change [ Additinn
NAME FELTER, TOM NAME

STREET ADDRESs | PO BOX 286 STRICT ADDRESS

cy-stap | BUNNELL FL 32110 CHY- ST 2P

LE [ oalete e [ change [ Addition
NAMI NAML

STREET ADDRESS STRIL} ADDRESS

CITY- S1-21P CITy-$1 ap

e [ Delete T [JcChange [ Addilion
NAME NAME

SIRE [ ADDRESS SIRIE T ADDRESS

CITY - SI-ZIP CIY-81-7IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same logal elfsct as if made under cath; that | am an officer or dircclor
of the corperalion or the receiver or rusiee empowered 10 execule this report as requircd by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
il changed, or on an altachmanl wilh an address, with ali othor like empowered.

smnmu%%ﬂ@r L5 e rEL 5/‘/@/ /07

RE AND TYPED RAINTED NAME OF SIGMING OFFICER OR DIRECTOR Davtme Phone #




