FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNgjmly ENT # P06000003631 01-29-2007 90061 014 ***150.00
FLORIDIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
35 OSCEOLA AVE 35 OSCEQLA AVE
PALM COAST, FL. 32137 PALM COAST, FL 32137 4 ﬂ U 0 5 9 B 3
R A VTR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
“4"" lq‘féléﬁ'- Nat Appliceble
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

KNIGHT, DEANNA R

4721 E MOODY BLVD Street Address (P.Q. Box Numbar is Not Acceptable)

BLDG #5 - SUITES 506 & 506
BUNNELL, FL 32110

City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. + am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Typed of printed name ol ragistored agent and il it applicatile. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. [0 Added to Fees

10, ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TITLE PSTD - . 3 Delete TMLE O change [ Addition
MAE WOODWARD, RAYMOND D Ii A

STREET ADDRESS | 35 OSCEQLA AVE STAEET ADDRESS

CITY-81-2IP PALM COAST, FL 32137 ciry-ST-2P

e O Delete THLE Ol change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7- 2P CiTY-ST-2IP

TITLE 3 petete TIE O Change [ Ageition
NAME NAME

STREET ADDRESS' STREET ADDRESS

CnY-ST-2P CITY-ST-2IP

TIVLE ] oelete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 2P CITY-ST-7IP

TITLE O pDelete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-S1-2P CTY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is\rue and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er [iKe empowared.

changed, or on an attachment with an,addj
S|GNATURE:@;MM ¢ \mond D, waaclm, 11T 01901 3% Y4 T-sbo/

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Derytime Phone #




