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1. Entity Name
LEDAN, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

5 GALLBERRY CT
BUNNELL, FL 32110

Mailing Address

PO BOX 296
BUNNELL, FL 32110
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signatura. typed of pnnted name of registerad agent and ttle d applicable. {NCTE. Ragisterad Agent signature raquired whan rainstating) PATE
9. Election Campaign Financing $5.00 may Be T Y
FILE NOWI! FEE 18 $150.00 n e Y HOGDG0S25E
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees | '?;':JFIT}HQL-QEEEIE‘E?I]IB 15'] |
el [ LS - o -l
10. GFFICERS AND DIRECTORS | - ¥ R R A P S R
TILE D i . -. ., . -
NAME FELTER, JULIE e -t o o
STREET ADDRESS | PO BOX 296 b “ . '
onv-s-2p | BUNNELL, FL 32110 S ’
TITiE PD . co oLt
NAME FELTER, LELA M ! " T
STREET ADORESS | 1520 SE 8TH ST : Ul e e -
CATY-ST-ZP OCALA, FL 24471 . - oot e
TIE vP T L LT ey
NAME FELTER, C DANIELLE TR I e RA PO
STREETADDRESS | 3125 NE 11 8T T e T e Y M g T T
om-sl-zP | OCALA, FL 34470 : A DG NOTWRIT e e
- R R I T N N S LIPS DU Yol
Tl D : SOINGT 3 o4 = R
NAME FELTER, TOM o IN THIS S PACE f”“"w, S
STREET ADDRESS | PO BOX 296 D e A
om-sT.2P | BUNNELL, FL 32110 B A T
TLE s e A e
NAME W .
STREET ADDRESS ) ' Dot T R v
f *oaa 1 i "
CITY-51- 2 ) 5 ' :
TILE ° et e -»._ % IR :
NAME ¢ P o y < -‘ I ".
STREET ADDRESS ¢ o ol , e
ciry-s1-zp Ee e e e e Y S e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florda Stalutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
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