FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # 516193 Secretary of State

1. Enity Name
KANAFPAHA MEADQWS, INC.

Principat Place of Business Mailing Address
5517 SW 69 TERRACE 5577 SW 69 TERRACE
GAMNESVILLE, FL 32608 US GAINESVILLE, FL 32608 IS

(R

Q1172006 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | —

53-1716344 ot Applicable

O $8.75 additonal
Fee Reaqulrad

_— : . 5. Cartiticate of Sialus Desired

6. Nmmo and Addross of Current Registerod Agent

MILLER, DAVID M ' C Do NOT WRITE

5517 8W 68 TERR

GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submiis this statement Jor he purpose of changing i's reglstered olfice or registered ageni, or tolh, In the Slale of Florida. | am famiar with, and accept
the obligations of registsred agent.

SIGNATURE
Signature, lyped of printed name of regisierad spent &nd title U apolicatis. (NOTE: Reglsieted Agent sipneiuie required when zeinsiaiing) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaiga Financing $5.00 May 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. O Addedto Fees
18. OFFICERS ANO DIRECTORS i
UTLE vo
HAME BRICE, CARLA

STREET ADORESS | 5517 SW 69 TERRACE . D e
Grey-S1-aF GAINESVILLE, FL

TIME PO
NAME MILLER, DAVID M. i
Y YRl e
STREET ADDRESS | 5517 SW 69 TERRACE 88 BL}_UgUH 3
s | 5517 SW 09 TERE 02/ D8A0E 4000601 7 150.00
TILE DST
NAME COX, ALISON

STREET ABORESS | 5517 SW 63 TERRACE : DO NOT WRITE

LTy -§7-7P GAINESVILLE, FL

e c IN THIS SPACE

NAME FERENCE, STEPHANIE A
STREET ADURESS | 5517 SW 69 TERRACE
GRY-ST-21P GAINESVILLE, FL

TIMLE v

NAME MACKAY, ROBERT

STREET AUOTESS | 5517 SW 69 TERR

C3TY -81-TF GAINESVILLE, FL 32608

THE

RAME

STREET ABDRESS
CITY-ST-2P

for the exemptions contained in Chapter 119, Florida Statules. | further centify that 1he information
at rmy signature shall have the same fegal effect as it made under oalhy; ihat [ am an officer or direcior
rt A% requirad by Chagpter 607, Flarida Stalutas; and that my name appears ia Black 10 ar Blagk 111

12. | hereby certify thal the information suppfied wilh this filing does nof qua
indicated on this repart or supplemantal repgrt is true and accuraio and
of the eorporation of the tece; v i< t n
thanged, or on an atig

SIGNATURE:

Quylia Phone 4

{h dev 2/abfole F53 372 -TT3k




