2008 FOR PROFIT CORPORATION
ASNUAL REPORT

DOCUMENT # P02000092324

1. Entity Narme

CANSTORE MANAGEMENT, INC.

FILED
May 02, 2008 08:00 AT
Secretary of State

Principal Place

2106 BISPHAMRD., #B
SARASOTA, FL 34231

of Business Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34231

2. Principai Place of Business - No P Q. Box #

3. Mailing Address

OO C AR O AR

Apt, 8, X H, .

Sute. Apt. f. etc Sute. Apt. #, stc 04152008  Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Appliad For
54-2072565 Not Applicable |

Zp Country zm Country 5. Centficale of Slatus Deswred | $8.75 Additionai |

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SVCS., INC.
46 N WASHINGTON BLVD.

STE.1

SARASOTA, FL 34236

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or punted name ol rogistered agent anc ke il applicable.

{NOTE: Registurod Agent mgnoiura required when renstatingl DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees L0004 4528

gL T o D e TP o T Ao R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TinLE’ DPT 1 pelete TITLE O change 3 Audition
NAME BENNETT, RICHARD NAME

STREET ADDRESS | 2106 BISPHAM RD #B STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP

TITLE DVS [ velets TITLE [ Crange [T Addition
NAME BENNETT, JAMES R NAME

STREET ADDRESS | 550 PETERS CREEK PKWY STREET ADDRESS

CITY-ST-2IP WINSTON SALEM, NC 27101 CIiY-ST-2P

TITLE [T Delete ¥ TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 Delete DILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TiiLE 1 etete TITLE [ change  [J Addinon
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY. ST-2F

e O Deete MLE () crange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Ciy- stz

12, [ hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chagler 119, Florida Statutes. | further certfy that the inlormation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director |
of the corporation or Ine recearver of lrustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with anr: address. with all other like empowered.

SIGNATURE: A @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?f/)@/@ﬁ 7Y T4 $28¢

) Daviime Phone #




