2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

_PECH?ENl;JmE/IENT # PO0000084034 Secretary of State
K.ANAPAHA PUB. INC 03-29-2006 90128 015 ***150.00
Principal Place of Business Mailing Address
5080 HANOVER LANE 5080 HANOVER LANE
e o “Il““' “”IW ||”‘ ||““|H’ ||H“|m ‘lm |m| ||’|| "m wm « lm
2. Principal Place of Business 3. Mailing Address

bSoo Scu_Aecher L
Suite. Apl. #, efc. Suite, Apl. #, etc. tst MOORE CR2E034 (10/05)
City & Siate . Cily & State 4, FEI Number Applied For
Gamesvi e, Floeids 59-3668264 Not Applicabio
Zip 7 Couniry Zip Country . . 8.75 Additional
32 Cop ALAC Hu 4 5. Certificate of Status Desired O ?ee Requi{e(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEB%KSABS\I}J@RLEANE Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813
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. | am familiar with, and accept
the obligations of yégisterad agent

SIGNATURE [/Z;Z/@ M ﬂonmld A /a&é‘ /‘9[5’(//“’7— 03//7/74

¥
Ewgrﬁu!e_ typea of prnled narme of reqsteced aganl and nite 1IF applcablae {NOTE Regsidien Agent signalure required when renslatng) DA I!E

7t FILE NOWM! FEE'IS $15000. . © - .-
2, After May'1, 2006 Fee Will. Be $550.00. .
_Make Check Payable to Florida Department of State- :

9. Elgction Campaign Financing  $5.00 May Be
Trust Fund Conrribution.  [J  Added to Fees

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

nTiE I m TinE Clcrange  {J Addition
NAME BOSKO, DONALD HAME

STREET ADDRESS | 5080 HANGVER LANE - STRFET ADDRESS

cav-s1-zP | LAKELAND FL 33813 . CIYY-S1-2

THE VP 3 oetete L O changs (7 Addition
HAME BOSKO, WILLIAM NAME

STREET ADDRESS 6007 LAKEWOOD LANE % STREET ADDRESS

Ciry-ST-21P LAKELAND FL 33809 . CiTY-57-ZIP

e ] 1 Delete e O change [T Addition
HARE BOSKQ, TIMJ' ' NAME -

STREET ADDRESS | 2007 SW 73RD ST STREET ADDRESS

Cry-sT-2P | GAINESVILLE FL 32607 City-ST-2P

THLE [ Delete TITLE {1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-71P

TILE ] Delete TIILE I change ] Acdition
MNAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CITY-ST-2

TALE [ elete TITLE ] change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

City-g1-21p : CIy-S81-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemptiens contained in Section 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: r»w&ﬁ Lrstd /) ﬂo@& /gzsmg&r mnag.!//z/dé &63-561-7777

7 (-SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




