FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000014056 ecretary of State
04-16-2007 90083 010 ***150.00

1. Entity Name

FLORIDAY PROPERTIES, INC.

Principal Place of Business Mailing Address )
232 SOUTH DILLARD STREET PO BOX 770609 i 10062994 - ..
SUITE 201 WINTER GARDEN, FL 34777-0609 .

WINTER GARDEN, FL 34767

" Suite. Apt. #, povy Suite, Apt. #, elc.
¢ 04112007 Chg-P CR2E034 (12/06})
s € 200
City,& State City & State 4. FEI Number Appfied For
0 M o ! - 59-3231526 Not Applicable
Zi 77“ Zip Country . . $8.75 Additional
Lj,{")?’) ”S . 5. Certificate of Stalus Desired O Fes Raquired
8. Name and Addross of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

JUNE, ROHLAND Al Sy E—o — -
tre ess {(P.O. Box er is Not Accep
232 SOUTH DILLARD STREET f j %) % ?ﬁ f‘ P

WINTER GARDEN, FL 34787 J =
Svifc. 20D

“Lver baveler  FLS590

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 obligations of registered agent.

SIGNATURE ¢ 3 H-11-07

Slgnutnwz_p:inid;mﬂ_olw!med agont and tite it applicable {NOTE Ragisierad Agenl signalure 18quicad whan reinstating) DATE,
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
E D 3 Delete TiLE SThange [ Addition
NAME JUNE, ROHLAND A li NAME
STREET ADDRESS | 232 SOUTH DILLARD STREET sremomess | £ (0. BoOk 7009
omv-st-2p | WINTER GARDEN, FL 34787 £ITY-S7-21P Lintey Gard£n [~ 34777
TMLE 3 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-20P
TITLE 3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITy-ST-2p
TE O oetete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THILE O Detete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemplions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURI;>%/ fohlavd A. June (-0 L0165 3150

JURE AN| D DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phonre




