2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L17608

1. Entity Name

K. FAM. INC.

Prncipgd Place of Business

7181 CARDINAL ST
HOMOSASSA FL 34447

Maifing Address

9 BYRSONIMA CT WEST
HOMOSASSA FL 34446

2, Prncipal Place of Business

3. Mating Address

FILED
May 01, 2006 08:00 AN
Secretary of State

AU RARCRMIE AR

Suite. Apt. &, efc. Suite, Apt, #, ele, 1st MOORE CR2EG34 (10f05:|
City & State City & State 4. FEI Number N | Apphed For
59-2062 110 B | Mot Applicable

- Z -

Zip Countey ° Country 5. Ceriificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

KANARIS, GEORGE R
9 BYRSONIMA CT WEST
HOMOSASSA SPRINGS FL 34448

Streei Address (F O Box Number is Not Acceptabie)

City

FL I ZipCode

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiac with, and aceept
the obhgations of registered agont

SIGNATURE

Signature byped ot praled nama of regisiered agent and Inic # apntcabie

(NGTL Fepsiered Agent mgnature ranuinsd when remstating) CATE

FILE NOW{I! FEEJS $150.00 * ©
After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Dépariment of State”

8 Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

[ Change [ Additian

1 Changs __Ij Addilion

3 Charge ] Addition

 Donenge  J Additon

- CIchange [T Addition

- __D .Change_ -D Addition

10, 11.
ITLE P 1 desete TiTLE

NAME KANARIS, GEORGE R HAME

STREEY ADDRESS {0 BYRSONIMA CT WEST STREET ADCRESS

CITY-87-2P  [HOMOSASSA SPRINGS FL 34445 Ciry -57-2

ME VP 3 berete WIE N

e KANARIS, DEBORAH M Iy HO0000553040 i
STREETADDRESS |G BYRSONIMA CT WEST STREET ADGRESS 05/ 150680034025 150,00
Ty -57-2P HOMOSASSA SPRINGS FL 34446 CITY-5T-21P

HMLE S [ Delete HILE

NAME KANARIS, MARIAT NAME

STREET ADDRESS | 3048 SPRINGBREEZE WAY STRIET ADGRESS

L4TY-57- 7P HOMOSASSA Pl 34447 Clty-5T- 2P o L 3

e T 3 Deiete WIiE

NAME KANARIS, ROUSSC G MAME

STREETADDALSS |9 BYRSONIMA CT WEST STREET ADDRESS

ov-st-zip [HOMGOSASSA FL 34446 Ciy-Si- 2P

TE [ pefete e

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY -S1- 2P CITY-SI-2IP

g [ petete TIME

NAME NAME

STAFFT ADDRESS STREET ADDRESS

CiTy-S1-2p City-S1- e

12. | hereby certify thet the information supphed with this fling dees not qualify for the exemptions contaired in Section 118, Flerida Statutes. | further certify that ihe information
indicaied on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation & the receiver or lrusiee empowered 1o execuls this repont as required by Chapter 807, Florida Statutes, and that my name appegg in Blgck 10 or Block 1

if charged, or on an attachment with gn address, with all other like empowered,

'SIGNATURE:

N

LS55F

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

LYV~




