2005 FOR PROFIT CORPORATION

1. Entity Name

PSANN, INC.

Principal Place of Businass _; — ‘IE;i‘Jj-ng Addr;ss i
1160 WHITFIELD AVENUE 1160 WHITFIELD AVENUE

SARASOTA, FL 34243 " SARASOTA, FL 34243

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2005 08:00 AM
"~ Secretary of State

AT A CRA

03102005 No Chg-P CR2ZEQ034 {10/03)
4. FEI Number Applied For
14-1866956 Not Applicable

5. Certilicate of Stalus Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

KHUNT, NARENDRA
1160 WHITFIELD AVENUE

DO NOT WRITE

SARASQTA, FL. 34243

8. The above named entily submifs this statemant for the purpose of changing its registered office or reg

the obligalions of ragistorad agent.

SIGNATURE

stered agent, or both, in the Slate of Florida. 1 arn farmiliar with, and accept

Signalyre, typed or prnted nome of reisterad agent and tille ¥ applicabie.

(NOTE. Asgislerad Agent signatu'e requited when reinstabing}

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

EEEENIGGT

59
f.}.

70, “OFFICERS AND DIFECTORS T

TILE PRES = : ) =

KHUNT, NARENDRA
1160 WHITFIELD AVE
SARASOTA, FL 34243

NAME
STREET ADDRESS
CITY.57-2IP

iR 24!
4/02/05-80024-003 150,80

ILE

RAME

STREET ADDRESS
Clty.ST-ap

TILE

NAME

STREET ADDRESS
GiTY ST-2P

DO NOT WRITE

THLE

NAWE

STREET ADDRESS
CITY-5T-21P

IN THIS SPACE

TRE

NAME

STREET ADDRESS
GTY-St-2P

THLE

HAME

STREET ADDRESS
Cliy-sI-2iP

I

12. 1 hereby certily that the inlormation supplied with this flin
indicatad on this report or supplamental report is trus an.

L with an address, with all other like empowered.

changed, or on an altachm
. P

doas not qualily for the exempltion stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
ascurale and thek my signaturs shell have the same iegal effect as it made under calh; that | am an officer or diracior
of the corperation or the recelver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 7

SIGNATURE; .
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S$Pa-of jm%
o, Date_ Daytin.b Prons #

3 =



