FILED
2008 FOR PROFIT CORP/)RATION Aug 14, 2008 8:00 am

ANNUAL REPORT |, . Secretary of State

DOCUMENT # F06000005378 08-14-2008 90001 034 ***150.00
1. Entity Name
KONA MACADAMIA, INC.
Principai Place of Business Mailing Address qu 1 13 q B (2
7150 E, CAMELBACK RD., SUITE 220 7150 E. CAMELBACK RD., SUITE 220 g
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251
S S AT OO A
Suite, Apt. # etc. j Suite, Apt. 4, elc. - 07172008 Chg-P CR2E034 (1508 T T
City & State City & State 4. FEI Number Applied For
20-0032438 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?i-;igf;‘fw"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY ROBINSON, PA

401 E. LAS OLAS BLVD., SUITE 1850 Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33301

City FL ! Zip Code

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

SIGNATURE
Signatuee, typud or prntad nema ol ragrsiérsd agent und blle § woplcabla {MOTE Reg d Agant retuirad when DATE
‘FILE NOWII! FEE IS $150.00 8. Eiection CampaignFinancing $5.00 May Be In accordance with s. 607.193(2)(b), F.5 the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TLE PD O Delale TIRE £D MMnge (] Addition
NAME HIPSKIND, DOUG M H 18akinD , Doué
STREETADERESS | 50 SOUTH 6TH ST. STREETADDRESS | Ol P INEANINST DIr
CITY-ST1-7P MINNEAPOLIS, MN 55402 uv-si-aP I HanHASSEN MNMN G531
TILE sSD O oekete TTLE ] Changa [ Addition
NAME SPIEL, JAMES NAME
STREET ADDAESS | 7150 E. CAMELBACK RD., SUITE 220 STREET ADDRESS
CITY-ST-2IP SCOTTSDALE, AZ 85251 CITY-S7-2P
TITLE O Deisle THLE O chenga [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CIFY-ST-2P
TME O Delete TTLE - [J Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS

Elsgagid CIY-ST-2P
TILE [T Delote TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-21P CITY-3T-2P
TLE O Delsle WLE [ change [ Addilicn
RAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplemantal rapof is true 3 l! ccurate and that my signature shall have the same legal oftact as i made under cath: that | am an cfficer or director

of the corporation or the recejver or trystfa empowerg grecuta this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeng with an'qddress, with

SIGNATU RE. o VMS Slo/eé X '605 @f&) 993— 8' ¢ 6)

TRA TURK AND TYPED INTED NAME OF-SIGNING OFFICER OR DIRECTOR Dala Aayuma Prone +

s




