-t T

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '
Mar 24, 2008 08:00 A
DOCUMENT # L81924 Secrétary of State

1. Entity Name
KNA INVESTMENT CORPORATION

Principa! Place of Business Mailing Address
210 UTOPIA CIR. 210 UTOPIA CIR.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

AR A A

03202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

65-0210319 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, C. RANDOLPH :
9250 BAYMEADQWS RD SUITE 450 DO NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of ragrstered agent and tie If applicable. (NCTE Registered Agent signature required whan reinstaung) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS |
TME bpP
NAME MANN, KARAMVIR S,

STREETADDRESS | 210 UTOPIA CIR
CITY-S1-2P MERRITT ISLAND, FL

TILE DST

NAME MANN, NANCY A,
STREET ADDRESS | 210 UTOPIA CIR
CITY-5T-7IP MERRITT ISLAND, FL

TITLE
NAME

e - DO NOT WRITE

e IN THIS SPACE

" STREET ADDRESS |-
CITY-5T-2IP

TITLE

NAME

STREET ARDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report 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 or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address&all other like empowered.

-7 - ; o
SIGNATURE: = /] a’fa@f Ppr 3//;10/ [0 DR -HS)-OTF

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

{ i



