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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000092324

1. Enlity Name
CANSTORE MANAGEMENT, INC.

Apr 18,2007 08:00 AT
Secretary of State

Principal Place of Business

2106 BISPHAM RD., #B
SARASOTA, FL 34231

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34231
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b » : 02202007 No Chg-P CR2E034 (11/05})
s - Y - ‘ ¥ : .
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N 54-2072565 Not Applicabls
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. L P

LPS CORPORATE SVCS,, INC, ' g ] SR

46 N WASHINGTON BLVD. DO NOT WRITE .- -+ -

STE. 1 . . ST T

SARASOTA, FL 34236 IN.THIS SPACE:.." .

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

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of ragistecsd xoent and hteif appiceble (NOTE: Registerec Agent sicnature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ ‘ " R ; !

TME DPT I L s o L -

NAME BENNETT, RICHARD N R T R TSR i SN '.f‘;s‘;s

STREET ADDRESS | 2106 BISPHAM RD #B . . " f :

orv-s1-2¢ | SARASOTA, FL 34231 R O P NEE A o e e

TLE Dvs DR ' Y AR, P

HAME BENNETT, JAMES R o L e L

STREET ADDRESS | 550 PETERS CREEK PKWY S et il RS

civ-sT-2¢ | WINSTON SALEM, NC 27101 , L

TITLE X [N B ) . s q, ‘a: 3 2 -
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12. | hareby certity that the Inforrnation suppliad with this liliné; doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if magde under oath: that | am an officer or directer
of tha corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with agAddress-ith all ather like empowera / ?QW

- o0 %

SIGNATURE: ¥ro fo> /P IRL

$IGNATUNE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

Richard Bennetf, President




