2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # P97000054863

1. Entity Name

LLORDAN REAETY, INC.

(03-02-2006 90011 001 ***150.00

Wailing Accress

429 EAST TIMBERLANE
LAKELAND, FL 33801  US

Principal Place of Business

429 TIMBERLANE E OFC
LAKELAND, FL 33801  US

U

DO NOT WRITE IN THIS SPACE

MM

TR

02192006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applies For
59-3456867 Not Applicable

O $8.75 additionat

5. Ceriilicate of Staius Desirec )
T Fea Required

6. Name and Address of Current Registered Agent

FLING, DAN . "
429 EAST TIMBERLANE
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

. #7181 Tha above named "entity submiis this staiement foi the purpese of changing lis regisiered office or registeren ngem or both, in the Stae of Florida. | am familiar with, ang accept

- the obligaiicns of reglslere\ agent,

* SIGRATURE
¢ ‘-f_ SEwvature. yoeu of of ro rae of iegyiered sgent andd e 2 aachease. (NCTE: Ret)merod AQEnL SIgatae (egered whh Fenamidng; OATE
= s
R A & EILE NOWIl! EFEE IS $150.00 9. Eieciion Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added 10 Feas

DO NOT WRITE

IN THIS SPACE

10. QFFICEAS AND DIRECTORS |
1LE VST
MAME FLING, DAN
SIREET ADDRESS | 429 EAST TIMBERLANE
ClI¥-S1-0P LAKELAND, FL 33801
1% P
MAME FLING, LYLE
SIREEI ADDRESS | 429 EAST TIMBERLANE
CHY-ST-21P LAKELAND, FL 33801
ez
HEME
STREET FDDRESS
SITY-$1- 2P
1MLE
FaMe
SIREZT ADPRESS
CHY-ST-2IP
NILE
U
0PRSS .
UTY-S1- 29
TiE
NAME
SIREE] ADDRESS
LIE-S1-2P

12. ! hereby cerify that he information suppliec with 1his filing coes not gualify for the exemptions coniainad in Chaprer 119, Florida Staties. ! further cerlify that the informalion
indicareg on ihis report or supplemental report is rue angd accuraie and thal my signaure shall have the same legal eifect as if made unaer path: that t am an officer or Girector
of the: corporasion of the recefver or rusloe empowersc 1o excoule this report as recuired by Chaorer 607, Florida Statuies; ans that my name appears in Block 10 or Slock 171 if

changee, or an an attachment with an arlzress. with all other like empowered.

SIGNATURE:

73 .
(638235

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Ly-el
e

Cayisme Frexne #




FOR PROFIT CORPORATION AT

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 3

1. Entxty Name '-'_ A

reas

Liordan Realty, Inc.

R o N ‘I:s.»'._f o g .‘,7 |
2. Principal Place of Business | 3. Mailing Address }[{‘OO 9‘* 9—,7 D

423 Timberlane E Ofc

- 133801

Suite, Apt. #, etc. Sui’ge, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| akeland, FL 59-3456867 Not Applicabte
$8.75 Additional

Zip Country Zip Country

5. Cedtificate of Status Desired l:l Fee Required

7. Name and Address of Current Registered Agent
Name

) ’ | DO NOT WRITE .I [ Strest Address (P.O. Box Number is Not Acceptable)
. INTHIS SPACE |

City F L Zip Code

8. The above named entity submsts this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar Wwith;and accept the obligations of registered agenlt

SIGNATURE i .
Signature, typed or printed name of registered agent’and title if appllcable (NOTE: Registered Agent signature required when reinstating)  DATE

_January'1 -May 1 Fee is $150.00

After May 1, Fee is $550. 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |:| Added to Fees
Make Check Payabie to Florida Department of Statel
10. OFFICERS AND DIRECTORS 11,
TITLE V8T TITLE B
NAME Dan Fling “ NAME
STREET ADDRESS 429 E. Timberlane STREET ADDRESS
CITY-ST-ZIP Lakeland, FL. 33801 CITY-ST-ZIP
TITLE P ; TITLE L ] -
NAME Lyie Fling NAME . : . _ L :f R
STREET ADDRESS [429 E. Timberlane . =8TREET ADDRESS_ i ) s -
CITY-ST-ZIP Lakeland, FL 33801 CITY-ST-ZIP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS - LIS NN
CITY-ST-ZiP __CITY-3T-ZIP ' DO NOT WRITE S

e we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP ..~ _ CITY-ST-ZIP

TITLE . STITLE

NAME : _NAME

STREET ADDRESS STREET ADDRESS e td

CITY-8T-ZIB 1" CITY-ST-ZIP a .
TITLE a . - %, .ILTLAE e BRI HE A a7 LR AT WY

NAME N TR oootwmems Sy R mee 0BT 0T TUNAME ' i

STREET ADDRESS STREET ADDRESS et

CITY-ST-ZIP ) CITY-ST-ZIP - - e e T

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
centify that the information indicated on this report or supplementatl 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 receiver ar frustee empowered to execute this repert as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

Z . 76
SIGNATURE: 9;— % ﬂﬁw Plin ¢ -2 Vof (€% 7845

SIGNATURE AD TYPWOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




