2005 FOR PROFIT CORPORATION

ANNUAL REPCRT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000060035

1. Entity Name
NANAC CORPORATION

ecretary of State

04-29-2005 90224 050 ***150.00

Principal Piace of Business Mailing Address
600 0AK AVE. 600 OAK AVE. sevvwwRa
SANFORD, FL 32T SANFORD, FL 3217
2. Principal Place of Business 3. Mailing Address l I“Ilm m “]l] |'I“ |ﬂ Im ||m ||u| Im |“ Im |]]I| |mﬂ|ﬂ “H
Suite, Apt. #. etc. Suite, Apl. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
32.0//332 7 Not Applicable
oo Country 4p Country 5. Cerllicate of Status Desie  []  $8-7D Additional
Fee Required
6. Name and Address of Current Reqisiered Agent 7. Name and Address of New Hegistered Agent
Name

LOAR, LACY K
600 OAK AVE.
SANFORD, FL 32771

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Sgnature, TyDed or pffind name of egatensd apent and e § &pphcabie, {NOTE: Agent requed when r DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o B velete TME O crange ] Adition
NAME LOAR, LACY K + NAME
STREETADDRESS | GO0 OAK AVE. o STREET ADDAESS
CrY-S1-2P SANFORD, FL 32771 LIRY-ST-2P
TmEe [ petete TmE [ change [ Actition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Ciy-ST-2p
TLE O delete TILE [ Crange ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Oy -ST-2P
TITLE O Delete TIMLE [T change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CTY-5T-2P CITy-51-2P
TMLE [ petete TME [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CmY-ST-2P
mE [ Delete TILE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat rgport 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 o frustee empowered [0 execute this repon 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, wj

SIGNATURE:

all other like empowered.

INTED NAME OF SIGNING OFRCER OR DIRECTOR

Dase Daytrne Phone #




