2007 FOR PROFIT CORPORATION | ‘
|

2. S

ANNUAL REPORT (AR) FILED

DOCUMENT # K07713 Feb 05,2007 08:00 AM

1. Enlity Namo
ALANANN, INC. Secretal‘y of State

Principa! Placo of Business

5607 BTH STREET SW
LEHIGH ACRES FL 33971

Mailing Address

5607 8BTH STREET SW
LEHIGH ACRES FL 33571
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule. Apt. #. alc Sutte. Apt. #, el 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
65-0016386 Mot Applicable
Zip Country Zip Country 5. Cenlificats of Status Desirad O $8.75 adatonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent
Name

GUMINIAK, JEFFREY A.
5607 8TH STREET SW
LEHIGH ACRES FL 33971

Stireat Address (P.0O. Box Number is Not Accopiabie)

City

FL | Zp Code

8. The above namod entity submits this statement for the purpose of changing its registered oflice or registered agent, ¢r bath. in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATLRE

Signatura, typed o printad name of ragisiarad agen! and nile -~ apphcakie, {NOTE- Regstered Aganl signalue required when rainglaling) DATE

¢ .sfi

S FILE-NOWHL FEEIS'$150.000 1ty 9. Election Campaign Financi
‘ . paignFinancing  $5.00 may Be
Mler May 1 2007 Fee WI" Be 3550 00+ v h " Trust Fund Coniribution. [ Added to Fees ;

R Make Check Payable ta Florldu Depurtment of Stato . |

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST O ceiee TiIE C)thange (] Adation | |
NAME GUMINIAK, JEFFREY A. NAME Lnoons

sireeT aponess | 5619 BTH ST SW STREE] ADORESS 12/14/07-4 -0 300, 5

CHY-SI-AP LEHIGH ACRES FL 333971 CIIY-st-2IP

e 1 Delete TLE O change [ Aduillon

NAME NAME

STRECT ADDRESS SIRLET ADDFLSS

CITY-ST- 2P CITY-ST1- 7P

TILE [ pelete TIILE [ change {7 Addilion

NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITV-ST-2IP

THLE [ pelee TITeE [ change  [] Adcilion

NAME NAME

STREET ADDAESS SIREET ADDRESS _
CITY-S1-2IP ciry-s1- 1P X i
T ] Delele TILE [change [T Adaition

NAME NAME

STREET ADDRESS SIREET AGDRESS

CHTY-ST-2IP CITY- ST- 2P

Il 3 petate TIE [CIchange [ Addilion

NAME NAME '
SIREE] ADDRESS STREET ADDRLSS !
CIY-SI-2IP CITY-8J-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicatad on this report or supplemental report is true and a my signalure shall have the samae legal effect as il mado under oath; that | am an officer or diraclor
of the corporation or tha raceiver or frustee empowere execule This rapdyl ag teqpirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, cr on an atlachment with an address, with gll other fike empowefed.

SIGNATURE:

202 /17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?‘ICEH QR DIRECTOR

Data

Daytme Phane #




