FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L36194 04-04-2007 90177 045 ***150.00

1. Entity Name

F. SANNA ENTERPRISES, INC,

Principal Place ot Business Mailing Address

13216 US HWY 19 13216 US HWY 19 0049380

HUDSON, FL 34667 US HUDSON, FL 34667  US ’ 4

e e R CTTR I ARD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2979257 Not Applicable
@w® Country 7o Country 5. Cortificato of Status Dosired [ ?i-;g QE:J““E"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SANNA, FRANK
3499 CASA COURT Street Addrass {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34670

City FL Zip Cods

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept

the cbligations of registered age

SIGNATURE
Sigriatture, typod or printd namo of 1ogisterod agent ana tie H applicable, INDTE Rogistoree Agent signature required when roinstating) DATE T
FILE NOWII! FEE IS $150.00 9. Election Campaign Fl‘\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 11
e PTD [ Detete e Vig /77/74'@ / [Jchange (= @daian
NAME SANNA, FRANK A. NAME I3 WS SRAK- TS24 0
STREET ADDRESS | 1434 SAIL HARBOR CIRCLE streeT anoRess | SR S ORS
orY-sT-2¢ | TARPON SPRINGS, FL 34689 oTY-5T-2P 3 f“ 687
TITLE shv O petate TITLE [ Change (7] Addition
NAME SANNA, FRANK A NAME
STREET ADDRESS | 1434 SAIL HARBOR CIRCLE STREET ADRRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34689 CITY-ST-ZIP
TITLE O Detete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P
TITLE O petete TITE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowcrod to oxecute this repart as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Bieck 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,1/ aq_ -g%'”ma Y-RA V7 R2LG -6 ST

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phione #




