2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079552

1. Entity Name
LANAR, INC.

Principal Place of Business

1623 SW 1ST AVE.
OCALA, FL 34474

Mailing Address

1623 SW 15T AVE,
OCALA, FL 34474

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90160 001 ****37 50
(03-28-2007 90160 002 ****37 50
03-28-2007 90160 003 ****75.00

ooOVUIVL
{0 WML

MR

03232007 Chg-P CR2EQI (12/08)
City & State City & State 4. FEI Number Applied For
20-0215022 Not Applicable
Zip Country Zip Country - s 53_75 Addltional
4. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
VASUDEVAN, RAM
1040 S\W2ND AVE. Straet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL 1 Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and litle 1 appicable.

(NOTE: Regstared Agont mgnalure requitad whan reingtaling)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 0 Delete me v Plchange ] Addition
g VASUDEVAN, RAM N Vosudewan, o

STREETADDRESS | 1623 SW 1ST AVE. STRETADORESS | 14> U Su) 20 hee .

CTY-ST-ZP | OCALA, FL 24474 or-s-ZP - [(MeaAs Bl 2NMYNY

TE D [ Detete TMLE © . Change [ Addition
NAME VASUDEVAN, ANJU NAE Nosusewsn, ‘_‘:;"‘S“ 2

STREET ADORESS | 1623 SW 18T AVE. stheErapoRess. [ (> UGS DD 270”Ge

ory-st-IP { QCALA, FL 34474 CTY-ST- 29 Coral\a | Fo 2833\

TRE L [ petete THLE [change 1 Addition
NAME REDDY, K.N. HAME

STREET ADDRESS | 1623 SW 18T AVE. STREET ADDRESS

CTY-sT-2P | QCALA, FL 34474 ©ITY-ST-2P

TimE s} O Delete TiLE D (Hohange (] Addition
NAME REDDY, NAGENDER NAME st-%\‘t;@ead&

STAEET ADDRESS | 1623 SW 18T AVE. STREETADOFESS [\ o 1 2% S, ¥ICO

CHTY-ST-TP QCALA, FL 34474 CTY-ST-2P Oo\a ‘ﬂ_’ i)

(1 O pete TInEe [change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21P Iy -S1- 7P

TITLE O pelets FITLE [JChange [T Addition
NAME NAME

STAEET ADDRESS STREEF ADORESS

CITY-5T7-21P CITY-5T-2P

12. | hereby ceftifz that the information supplied with this filk
1

indicated on

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report 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 the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowefd.

SIGNATURE:

KN Ceddn

323067 ) 10 aguy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osrmWﬂmEcm«

_J

Dals Daytime Phore #

/



