. FILED
2006 FOR PROFIT CORPORATION Jun 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P050001 35877 06-23-2006 20008 014 ***150.00
1. Entity Name :
FLORIDANATIONAL, INC.
Principal Place of Business Mailing Address
4200 N OCEAN DRIVE BLDG #1 #505 4200 N OCEAN DRIVE BLDG #1 #505 40095787
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
!U

S S R B0 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI r Applied For

%7"075-4'?3 { Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ feae ;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MILLER, ROBERT M

4200 N OCEAN DRIVE BLDG #1 #505 Street Address (P.0. Bax Number is Not Acceptable}

SINGER ISLAND, FL 33404

City FL [ Zip Cods

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatune, typed of pringed rame of negistered agent and tithe f applicabia. {HOTE: Regesterad Agent signehirs recuired wheon rersating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607. 193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10 OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TITLE [ change [ Addition
NAME MILLER, ROBERT M RAME
STREET ADDRESS. | 4200 N OCEAN DRIVE BLDG #1 #505 STREET ADDRESS
GITY- 51-73P SINGER ISLAND, FL 33404 CITy- ST- 2P
e VP O Delete 1IMLE [dchange [ Aadition
NAME KELLY-MILLER, GWENDOLYN J NAME
STREET ADDRESS | 4200 N OCEAN DRIVE BLDG #1 #505 STREET ADDRESS
CIY- 5T-ZP SINGER ISLAND, FL 33404 CiTY - ST-21P
E O Detse e CIChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoIrY-ST-7P CITY-ST-2P
TTLE [ Deiete TmE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Delete Mg [crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
oITY-ST- 2P CrY-51-2P
TmE {1 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-op GiTy-5t-2p

12. | hereby certify that the information supplied with this ﬁh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rm@ trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta address, with all other like
SIGNATURE: ' L/ M TWDQJV w) 0f %loF Lz4-0)9-

mmmdammimos OFFRCER OR DIRECTDR I Daytsme Phone #
|




