FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000024394 04-17-2008 90021 024 ***150.00

1. Entity Name

KENANA, INC.

Principal Place of Business Mailing Address .- - -

4405 DE LEN DRIVE 4405 DE LEN DRIVE

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

P B W AR WHAA I
Suite, Apl. #, etc Suite, Apt. #, olc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

56-2332489 Not Applicable
Zip Country Zip Country 5. Ceriificate ot Status Desired g Ei'g?qlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

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

PANAMA CITY, FL 32404

City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped or proted name o* reg-sia:ed agenl and Gite it applicable INOTE Registarad Agent s gnature required whan ramstaling} DATE
FILE NOW!Il! FEE IS $150.00 9. Bgction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete HiLE [ Change [ Addition
NAME THRASHER, KENNEN J NAWE
SIREET ADCRESS | 4405 DE LEN DRIVE STREET ADDRESS
GITY-ST-2IP PANAMA CITY, FL. 32404 CITY-ST1-2IP
TITLE D O pelete TITLE [ change  [] Addition
HAME THRASHER, ANA M NAME
SIREET ADDAESS | 4405 DE LEN DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-2IP
WLE O Delele TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Delete TILE 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-57-7P
TINE O celete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIy-57-2P
WITLE (3 veiete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-gceiver or rustoc cmpowered to execute report as required by Chapter 807, Florida Stalutes; and that my name appea’s in Block 10 or Block 11 it

changed, or an an attfchment with an ¢ s, witl all other like erfipgwered.
SIGNATURE: \_Jan0_ 04-/5-08 8S0-7L3-9000

SIGNATURE ANDMPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayhme Fhore #




