FILED
2006 FOR PROFIT CORPORATION. Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000023670 03-13-2006 90067 002 ***150.00
1. Entity Narne
ANNA,| INC.
g |
Principal Place of Business Mailing Address . . q UV&LJIGuY
1930 HILLVIEW STREET 1930 HILLVIEW STREET '
SARASOTA, FL 34239 SARASOTA, FL 34239
P v O 0 A
Suite, Apl. #, etc, Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
54-2100439 Not Applicabe
Zip - Couniry Zip Country 5. Certiicate of Status Desied O gg;?q lﬁ(ri‘:l;tional
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agant
Name
PARKER, THEODORE ESQ
2033 MAIN STREET STE 100 Street Address (P.Q. Box Number is Not Accepiahle)
SARASOTA, FL 34237
City FL Zip Code

8. The above named entily submils this statement for the purpose of chenging ils registerad office or ragistered agent, or both, in the Stale of Flodda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratms. yped or prantet rame o reqistsred agem and e it applicatle. {NOTE Registered Agent pgnatiire reqired when reimstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribulior:. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TE [J Change  [] Ascilion
ng - | GENERQSO, GEORGE NAME
STREET ADDRESS | 1930 HILLVIEW DR. STREET ARDRESS
eiry-s1-ip SARASOTA, FL 34239 CHTY-5T-2P
Tms {3 petete TTLE O change ] Asition
NAME HAME
STREET ADDRESS SIAEET ADDHESS
CITY-S1-2P CY-S1-2IP
TITLE {7 Delete TIRLE ] Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2# GiTY-ST-7IP
THLE M Detete TALE [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-2)P
THLE O petete TINE 1 Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CINi-5T1-2P Y -§1- 2iP
TINLE O Datete THLE O Change [ Addttion
HAME HAME
STREET ABORESS STREET ADDRESS
£Iry-ST1-2P yi LY -£1-2iP

12. ! hereby certify that the information suppliegw
indicated on this report or supplemental g
of the corporation or the recelver or tftee g
changed, or on an attachment with ah adg#s

SIGNATURE: ~~

SIGNATURE TYPED OR PRiN?} NAME OF SIGNING DFFICER OR DIRECTOR

eyt qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
aridd accfrard and that my sigriature shall have the same legal effect as if mada under oath; that | am an officer or diractor
d 1o exéculd this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A empowered.
L/ O’"‘f ‘6é

Darytime Prone #

4 /



