FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P03000024394 04-25-2007 90167 024 ***150.00

1. Enlity Name

KENANA, INC.

Principal Place of Busincss Mailing Address M \J JIy

4405 DE LEN DRIVE 4405 DE LEN DRIVE Q““ (

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

e 00RO A
Suile, Apt. #, etc. Sulte, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2332489 Not Applicable

Zip Country Zip Counlry 5. Centificate of Status Desired O ?i';gafggimal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent

Name

THRASHER, ANA
4405 DE LEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL | Zip Code

8. The above named entity submits 1his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga6 regisiered ageer.
3-(3-0F

SIGNATURE
S.gnatura, Iyped or peintact name of registered agen! and ttle il appiicabla, (NOTE: Registered Apent signature required whan reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME THRASHER, KENMEN J NAME
STREET ADDRESS | 4405 DE LEN DRIVE STREET ADDRESS
CiTY-8T-21P PANAMA CITY, FL 32404 CITY-S7-2P
TLE D 3 Delete TIHE [IcChange [ Addition
NAME THRASHER, ANA M NAME
STREET ADDRESS | 4405 DE LEN DRIVE STREET ADDRESS
CITY-§T-2IF PANAMA CITY, FL 32404 CITY-ST-2F
TITLE O oelete TLE [JChange £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O belete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2IP
TILE T Delete e {JChange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CTY-8T- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-87-2IP

12. | bereby certify that the information supplied with this filin 3 coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute thiMport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atiaghrfierhwilh an addresg, al other ke em red.
3-13-0F S0 N3~F00D

SIGNATURE:
NATURE AND TVPEMNYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




