FILED

_ 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT _ Secretary of State

DOCUMENT #K16534
1. Entdy Name o
KANATERRA CORPORATION - —
}-Pr‘mmpar Flace af Businass Mailing Address
700 E BO0DY BLVD ’ 700 £ MOUDY BLVD
BOX 727 BOxX 727 -
BUNNELL, FL 321100727 BUMRELL, FL 321100727

[

04242008 No Chg-P CRZIED34 (1105
DO NOT WRITE 'N THIS SPAC E 4. FE! Number ] App;(gd For
! 59-3060263 " I Il Applicetle

0 $8.75 Aaciionat
Fees Roquired

§. Cartlicate ol Status Oesired

&, Mame and Address of Current Ragistered Agant
CANAKARIS, JOHN M., M.D. . ' -\
700 £ MOODY BLVD. . _ DO NOT WRITE
P.0. BOX 727
BUNNELL. FL 32010 , iN THIS SPACE

8. The above narmed antity submits (his staterment fos Ihe purpose of changing ils registered offica ar registarad agent, ar both, in the Stale of Flerida. | am familiar with, and accep
the chligalions of registered agent.

SIGNATURD

Sgnalue lyped o panted narme of redistaled apest and File 1 apphcante OOTE Regiefiined Agent signature tequirad when rensiatmp) DATE
FILE NOWH! FEE IS $150.00 3 lection Campatan Prancind. $5.00 way Be LO00NS4s _'%]{} '
Atter May 1, Z006 Foo will be $550.00 Trust Fund Contribution Added lo Fees A5 2 N6-20002-027 1S0.00
10 OFFICERS AND DIFECTORS |
e PD
M CANAKARIS, JOHN M.

SIRLL) ADDRAESS | 70D E. MOODY BLVD
GilY-51- 2P BUNNELL, FL

ulL Vo

NAME CANAKARIS, GEQORGIA K.
SIALET ADDSESS | 700 E. MOODY BLYD

CHY SI-2P BUNNELL, FL

(13
XAML

iy DO NOT WRITE
- IN THIS SPACE

NARME
SIRLLT ADUIRESS.
Gty -sr-zp

ik

M

STREET ADLIESS
CItY Sf-aF

ik

MAME

SINEL] ADGRESS
SITY-SI-2iP

12. { hereby cartify 1hal ihe informal Tpbiiad with this fling doas not qualify {or the exemplions conained in Chapter 119, Florida Statutes. 1 lucthar centily that the infosmation
incicated on this report or suppfémental rpport is rue and accurate and that my signatura shall have the same fegal eltect as if made undear qalh. that T am an afficer or direcior
af the corporation o he recelfer or lrustde empowered i exacuta this rapart as requirgd by Chapler 607, Florida Statules; ard that my name appears in Black W ar Blagk tt i

changed. o an an attachmestt with an s, with aff liks empowsred.
LS!GNATURE: / T %4 bbb SHZ SR I

SIGNZUR’E)HD TYPED OX PRINTED NAME QF SIGNING OFFICER OR GIRECTOR Date Gaytrd Flace f
Ll

oy




