FILED
2007 PO ANNUAL REPORT T 0 Mar 07,2007 8:00 am

DOCUMENT # P06000087369

1. Entity Name

C D R ENTERPRISES OF FLORIDA, INC.

Secretary of State

(03-07-2007 90013 018 ***150.00

Principal Place of Business Mailing Address
3613 S BANANA RIVER BLVD. 3613 S BANANA RIVER BLVD.
#206D #206D
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 S
P TS| s v GG T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 Chg-P CRZE034 (12/06)
City & State City & Staie 4. FEI Number Applied For
AP~ 57 326 G L Net Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired d Eeae';;ﬁ:’:;"’"ﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAGLAND, NANCY
3613 5. BANANA RIVER BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
#2060
COCOA BEACH, FL 32931
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
i, fypedd o prnted name ol regrstered agent and tle il appicable (NOTE Fegistered Agent signature requied when (enstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P O delete TIE [JChange (] Aadition
RAGLAND, NANCY MAME
STREET ADDRESS | 3613 S. BANANA RIVER BLVD STREET ADDRESS
CTY-ST-2IP COCOA BEACH, FL 32931 CITY-S1-2IP
I Delete {33 [ Change [ Addition
NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2P CITY 51-2IP
[ Detete THLE [1change  [] Addition
NAME
STAEET ADDRESS SIREET ADORESS
CTY-S1-21P CitY-51-2IP
[ elete e [ Change [ Addilion
NAME
STREET ADDRESS SIREE] ADDAESS
CITY-ST-2IP CIvY-51.21P
1 Delele TITLE [1Change [ Addition
NAME
STREET ADDRESS SIREET ADDMESS
CITY-S1-21P CITY-S1-2IP
(3 Delete TiTLE O change  [J Aodition
NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S1-21P

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signalure shalt have the same legal ellect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address. with ali other like empowered.

SIGNATURE: L Snatenl Ny L . JOAGLAND 5//91 2784 0324

SIGNATAE AND TYPED DR PRUNTED NAME OF SIGRING OFFICER OR DIRFCTOR Daytime Phone §




