2008 FOR PROFIT conpbnmﬁfm |
ANNUAL REPORT (AR)

FILED

DOCUMENT # v18766 Feb 04, 2008 08:00 AN
1. Enfily Name i
< r
FLOCAN, INC. - A Sec etary of State
Frircipat Place of Business Mailing Acdress
13105 VANDERBILT DR. : 975 IMPL. GOLF COURSE BLVD. ’
#902 PMB #7 .
U
2, Poncipal Place of Businass - Ne PO Box # 3. Maling Adcrass
Suite, Apl. #, elc. Suite, At eic. 15t MOORE CR2E034 (10/07)
City & Staia Cuy & State 4. FE: Number Appiied For
65-0316652 Nat Apshcable
2 Couniry wp Country 5. Carificate of Status Desired 0 58.75 aaditionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
KRAUTH, fAL) ADOLF Srresl Address (P.G Dox Nomber 1s Nal Acceptal
13105 VANDERB"_T DR. rest ress (P. % Number is Nat Accepiabie)
APT, 902
NAPLES FL 34110
City FL Zip Cade

8. The above named ertly submits this statement for the pursose of changing its regislared office or registered agenr, or ootr, in the State of Fionda. | am familiar .wih, and accept
the cohgatons of reqgistered agent.

SIGMATURE

Santtye Gped G presad ran e o sy taered srectae [t g | epi cate (NG Begialen 8 AGO:{ QI a[d" s i vl imaiur DATEE

9. Elecion Campaipn Financing $5.00 May Be
Twust Fund Conmautios.  [] Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 oeete TITLE [ Change ] Aadition
NARE KRAUTH, ADOLF NAME :
STREET AOCRESS | 131056 VANDERBILT DRIVE, #302 STREET ADORESS
SIY-51-21° NAPLES FL 34110 CITY-S§3-2IF
T D O veete TILE Change  (CJ Aadition
NAME KRAUTH, ADOLF HAME 15000
STREFT ARDRESS 113105 VANDERBILT DRIVE, #9802 STRFFT ADGRESS
oITY-51-217 NAPLES FL 34110 CITY-S1-21P
ML T Deere TILE T charge ] Aadition
HAME NAME
STREET ARDRESS STREET ADDRESS |~
ITY-5T-217 CITY-S7-2IP
0LE T Daete TINLE O change [ Acdition
NAME HAME
STREET ADCRESS SIRLET ADDREES
GITY-ST-T8 CITY - S1-2P
WL 3 oeicte s O Changs ] wadition
HANE HEME
SIRLET ADLRLSS SIRCET ADDALSS
QY-S 217 Ciry-81-2p
TIE 1 belate TLE [3 Crangs ] Acdition
NAME HAME
SIREET ADDRESS STRELT ADURESS
CHY-S1-2P Y- 5T 2w

12. I hareby certity that the intormaticn supplied with this filigg does net qualify for the exermptions contained in Section 119, Fionda Statutes | furtner certify thal me information
indicated on thvs report or sUpplemeniglreport is true accurate ang that my signature shall have the same legal eftect as if made unaer oath: that | am an officer or director
af the corpuration or the race)us slee empg; 1o execule this report s required by Chapier 507, Florida Statutes; and that rmiy name appears in Block 1C or Bleck 1

i changed, or on an attag thoall Gther like empoweres. .
SIGNATURE Scter. 30.0p L39S5%)-40§)

a”  SIGNATURE ARD TYFED va!ﬁ KAME OF SIGNING OFFICER OR DIRECTOR T vt o Frove =




