FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

3000115141
PE?“SNEJ"&AENT #P0 04-23-2007 90082 012 ***150.00
CANKER, INC.
Principal Place of Business Mailing Address
1552 AQUI ESTA DRIVE PO BOX 512672
PUNTA GORDA, FL 33350 PUNTA GORDA, FL 33951
e A O

Sulte, Apt. #. etc. Sute. Apt. 8, et 04122007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

20-0310599 Not Applicable
ap Country Zp Country 5. Centificate of Statws Desired O Eg;fql‘:d&"m
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
N Name
CANTANUCCH, DAVID
1552 AQUI ESTA DRIVE Streel Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o prnted nama of agent and e (f (NOTE: Regatered Agent signatung recured when renstaing) DATE
! FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DiAECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST [ elete TITLE [JChange [ Aodition
NAME CANTANUCCI, DAVID RAME
STREETADDRESS | PO BOX 512672 STREET ADDRESS
Ciry-87-2P PUNTA GORDA, FL 33851 CiFY-57-2P
TITLE vP [ petete TITLE {JChange [ Addition
NAME FULTZ, ANDY RAME
STREETADDRESS | P.O. BOX 512672 STREET ADDAESS
Cv-51.7¢7 | PUNTA GORDA, FL 33950 CITY-51-2P
TLE SEC Jete e SEC. [ Change x-lddiﬁnn
HAVE WEIGEL, TONY / NAME Kelh{ D.Thomrs
STAEET ADDRESS | P.O. BOX 512672 sweraooress | B/ F ' TCAdiad O ﬂ.e:ak
ony-s1-2% | PUNTA GORDA, FL 33950 ST PunTh Clolda. FL 23582
TLE [ etete WE [ [T GChange [ Addition
NAME NAME
STRECT ADDAESS STREET ADDAESS
CITY-ST-2 GITY-S1-21
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-2P LAY -ST-2P N
TILE " O Delete TILE B , [ Change  [C] Addition
STREET ADIRESS STREET ADDRESS
CATY-ST-ZP CrY-S1-2p

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation of the receiver or trustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears (EIock 10 or Block 11 if

*

changed, or on an attachment with an address, with all other like em, ered. - :
5 e P pow - ST HTFT Z_]l
SIGNATURE ANT! TYPED ] R Date D*meﬁﬁ.e




