FILED

Feb 26,2007 8:00 am
2007 PO N NUAL REPORT TION Secretary of State

02-26-2007 90065 008 ***150.00
DOCUMENT # P03000023670
1. Eniity Name
ANNA, INC.
Principal Place of Business Mailing Address 4 0 0 2 q 2 1 9
1930 HILLVIEW STREET 1930 HILLVIEW STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
T ST VTPV A
Suite, Apt. #, elc. Suite, Apt. #, efc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2100439 Not Applicabie
Zip Couniry Ze Country 5. Certificate of Status Desired | gz'gsq:;g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PARKER, THEODORE ESQ
2033 MAIN STREET STE 100 Straet Address (P.C. Box Number is Not Acceptable)
SARASOTA, FLL 34237
City FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of ragisterad agant and title if applicable. {NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete 1ITLE [ Change  [] Addition
NAME GENEROSO, GEORGE NAME
STREET ADDRESS | 1930 HILLVIEW DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34239 CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Aduition
NAME 1 NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP Cry-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Ciry-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certily that the information supplied with4bis |I'\né; Hoes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental rep -’f' Tue apd docurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corparation or the receiver or Gustegdafbowered tokxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment g

SIGNATURE: lm/ 2-2/ =67

smryt AND TYPED OR nP(mTEn NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




