FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 Al

ANNUAL REPORT L

DOCUMENT # 536002

1. Entity Name

CANA CORPORATICN

Principal Place of Business Mailing Addrass

10929 RIDGE ROAD 10929 RIDGE RD

LARGO, FL 33778 S LARGO, FL 33778 US

NNCAURAR B AR A

01142008 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE PR 7 WFar
59-1745598 Not Applicable

O $8.75 additional
Fee Raquired

5. Certificate of Status Desired

€. Name and Address of Currant Registered Agent

oS ROGERD DO NOT WRITE
LARGO. FL 377 IN THIS SPACE

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the cbligations of registerad agant

SIGNATURE
Signature. typed o printed name ol ragisiered agent and iitle d apphcank {NOTE: Regisiered Agent signalut® required when /ensialing) - DATE
FIE PP N % e P Tl T ¥
CLH T 2o
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Bs 01 /24/08-80027-012 150,00
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. [0  AddedtoFess

10, DFFICERS AND DIRECTORS [

TMILE P

NAME HOUSER, J. HENRY

STREET ADDRESS | 10929 RIDGE RD
CIY-$1- 2P LARGO, FL 33778

TINe

NAME

STREET ADDRESS
Cly-gr-2e

TITLE
MAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8I-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

TILE

NAME .
STREET ADDRESS .
Ciry-Sr-2p - - . -

12. 1 hereby certify thal the information supplied with this filing does not qualily tor the sxemptions contained in Chapter 119, Florida Statutas. 1 further certity that the injormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or directar
af the corporation or the recerver or trustee empowered 1o exe this raport as requred by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 111

changed, or on an attachment with ddress, wilh all o ke empowerad /‘/
/7 ofe

SIGNATURE:

Daytime Phomne #

NWD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Secretary of State



