2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AF) _ Jan 24, 2007 8:00 am

DOCUMENT # P99000018130 Secretary of State
1. Enlity Name
of¢ e of¢

FLORIDANA INCORPORATED 01-24-2007 90048 019 150.00
Principal Place ol Busingss Mailing Addross
6545 FLORIDANA AVENUE 6545 FLORIDANA AVENUE
R e ”"U“’“I ’I”I rlm "m "m Ilm IM‘ ”m mll NI" lm‘ II”"‘ " )m
2. Principai Place of Businoss - No P.O. Box # 3. Mailing Address

Suile. Apl. 4, cle. Suite., Apl. #, elc. 15t MOORE CR2E034 {10/08)

Cily & Stale Cily & Stale 4. FE( Number ] [ Applied For

59-3558291 |Nol Applicable
e Country Zip Counlry 5. Cerlilicale of Slaius Desired O gg'ggqlﬁ?:;"o"a'
€8 Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Namao
HESSEE, MARK
6545 FLOH|DANA AVE Slreat Address (P.Q. Box Number is Not Acceplable)
MELBOURNE BEACH FL 32951

City FL Zip Code

8. Tho above named entit mrils Lhis slatement for the purchchanglng ils regisicred office or regisiered agent, or both, in the Slale of Flerida. | am lamiliar wilth, and accepl

/- /P07

(a1

SIGNAT

T Sgnalite; typed o prmses name of oygsloied Agenl ang ke . aspheotic NCTE O rCrysIciod Aget ! - Jnale 0 TETLIBY Whes i nElaire

FILE NOW1!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00 > Hoton oA rancng © "$3.00 ey 6s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD [J pelele Hit O Change [ Addition
STRECT Annpe ss | 69545 FLORIDANA AVENUE SO E T ADDIE $S
ciy-st ap - MELBOURNE FL 32951 ciry s1 2
i 1 Delate 1 [ Change ] Addition
NAME NAME
. SINET AR SS STHTTADDIN $S
CITY-$1- 1 Cly st AP
T [T pelete It O change [ Addition
HAMI, NAMI
STRELT ADDRLSS SINLEEADDHE SS
ciry §1.71p : ClY ST AP N
T O Detere T [ Change ] Addition
NAML NARI
SIRTTADINESS SINEL | ADDHE 55
CIIY $1-7P G ST 2P
MLl [ betete [l 1 change 7 Addition
Nk NAMI
STREET ADDRIFSS SIRLELADDIY $%
CIN-S1- /1P Ciy s e
Tt 7 Celeie nu O change [ Addilion
NAME NAMI
STRLLABDRESS SINT T ADDR S8S
GITY-§1-71P CIY S1-2Ip

12. | hereby cerlify that the information supplied wilh Lhis
indicated on 1his report or supplemental report is
of tho corperalion of the roceiver or rusleg
if changed, or on an attachmenl with

Jing does not qualify for e oxemplions contained in Section 119, Florida Slalutes. | {urther certify that the informaticn
and accurate and lhal my signature shall havo tho samo tegal elfoct as if made undoer oath; that | am an officor or director
owored (0 oxecule this roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
dress, with all other like cmpowered

- /70>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA NRECTOR (S Laylime Phone 4

SIGNATURE:
-



