2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

ecretary of State

DOCUMENT # K68326

1. Entity Name 04-09-2007 90067 022 ***150.00

COLNAN, INC.

Principal Place of Business Mailing Address

13153 NORTH DALE MABRY 13153 NORTH DALE MABRY .

SUITE 200 SUITE 200 .

TAMPA FL 33618 IS TAMPA, FL 33618 IS .

R A0 B R ER G ERAE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

59-2936734 Mot Applicable

Zp Country Zip Couniry 5. Centificate of Status Desied [} fg;fq Additonsl

§. Mame and Address of Current Registered Agent

7. Name and Address of New Ruglstered Agent

”a"?m kQ Kass

ELEFF, STANLEY H.
2700 BARNETT PLAZA
101 EAST KENNEDY BOULEVARD

L Ta ol e S EL T Foyle «Sirmor )

TAMPA, FL 33602

ISe s N-F?Ofl'dau fi'vé_

o)V N—

] Arnpe FL IZ%O_gdeboa

is this statement for the purpose of changing its registered

office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

Y407

o printed name of regTBrad agelt snd titke il apphcablo.

(NOTE: Registerec Agen signature requirad when reinstating)

W DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TME DP [ Delete TITLE [Ochange  [J Addition
NAME TUNSTALL, A. GORDON NAME

SYREET ADDRESS | 13153 NORTH DALE MABRY STREET ADDRESS

CITY-§1-217 TAMPA, FL 33618 CITY-§1-2P

TIME DST [ Delete me [ Change [ Addition
NAME TUNSTALL, NANCY L. MAME

STREET ADDRESS | 13153 NORTH DALE MABRY STREET ADDRESS

cry-st-zr | TAMPA, FL 33618 cv-s1-%

TITLE (3 peiete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIry-s1-2IP CITY-ST-21F

TLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ‘ CITY-§7-2IP

TE CJ Detete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [3 belete TME [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-1P

12. I hereby centify that the information supplied with this fil
indicated on this repart or supplemental report is true a
of the corporation or the recel
changed, or on an

SIGNATURE:

:.1.151

ith an address,

th all ather like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
T Or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

oo g13-au% yyul

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥




