2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # N07000009880

1. Entity Name

KAM CANCER CONNECTION, INC.

05-12-2008 90033 009 ****70.00

Principal Place of Business
2020 HILLTOP DR.
MT. DORA, FL 32757-2724

Mailing Address
2020 HILLTOP DR.
MT. DORA, FL 32757-2724

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

QL

Suue Apt. £, etc.

Suite. Apt. #_elc

...... 05082008  (chg.NP CRZE03T (12/06)
City & State City & State 4. FEI Mumber Applied For
-’
DTS 397—-‘ c? Not Applicable
Zip Country Zip Country ] , $8.75 Additional
5. Certilicate of Status Desired (7 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEANE, NANCY R.
2020 HILLTOP DR.
MT. DORA, FL 32757-2724

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligatiens of regislered agent.

SIGNATURE

Signarura, typed or prited narme of segistered agent and 16 d appheable.

(MOTE: Registered Agent sgnature fequired when renstarng)

Filing Fee |s $61.25 9. Election Campaign Financing $5.00 May Be
Due b'y Septamber 12’ 2008 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 3 Deleie TME __D OlCrange  [&dtion
NAME KEANE, NANCY R. NAE ) Eﬂ NE, WAy ,2 - T '
STREET ADDRESS | 2020 HILLTOP DR. STREFT ADDRESS A oo
CAY-5T- 7P MT. DORA, FL 327572724 CY-5T-2P d,”/,c h.»-/? FZ Q_;_ 752 23028
TITLE DP O celee TITLE _‘D 1 change dition
WME | SHAFER, MARIA AN 7
_STREET ADDAESS |- 640.W. KING ST. - — -~ - STRFET ADDRESS ,/55@ Q{,& ,4;/5 P —
omv-s-2» | ORLANDO, FL 32804 oTY-51- 70 !’Y) dmdf-ﬁ?ﬂﬂ Fe 3a757 )
TILE Dv 1 Delete TILE [ Change E—Aﬁilion
NAME SHAMROCK, STEVE HAME 5’6‘ a ¥ CtanS
SIREET ADDRESS | 37114 CR 452 STREETADDRESS | o o7 v \z. &‘l;eov‘e/ 5
£riY-5T-2P GRAND ISLAND, FL 32735 CITY-ST-29 F((“. e ‘ o D :7_2/
THLE DST O Delete e DS 4 GXThange [ Addiion
NAME CARPENTER, DAWN KAME
STREET ADDRESS | 23340 OAK PRAIRIE CR. STREET ADDAESS ()A &P EU%‘& /( D‘{Lw/"/e g&
-SSP | SORRENTO, FL 32776 GTY-S1-27 ﬁ%,,;,ﬁ,‘f ‘gﬂf,z?' i @7 Y !
e D O vetete TME D hange {1 Addition
NAME WHITE, ROBERT NAME &J!zr/@ Rﬂ bort : :
STREET ADDRESS | 1320 MORNINGSIDE DR. SIHETARESS S 0 Ny oasingS s ébe
CAY-SZ0 | MT. DORA. FL 32757 OS2 o 't Lo ,e)f FL 32757
TILE [ Detete TIE 4 O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§1-2P

12. | hereby certify Ihal the information supplied wilh this liling does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repoit of supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an offices or directos
of the corporation or the receiver of trusiee empowerea 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed. or on an atlachment with &n address, with all other like empowereg.

SIGNATURE:

Py

A/eﬂf(/u P /[';;TA'ME'

AND TYPED OR

NAME OF SIGNING OFFICER OR DIREC

Daytirme Phone #

5-0/-0f 352-035.3%3

=W
¥



