2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P04000122531

1. Entty Name

FILED
Feb 24, 2006 08:00 AM
Secretary of State

KONA CORP.
Principal Place of Business Mailing Address
1500 SHELBURNE LANE 1500 SHELBURNE L ANE
SARASOTA FL 34231 SARASCTA FL 34231
2. Ppncipal Place of Business 3. Malipg Address
Suite, Apt. 4, eto. o él?i!é. Apt #, ete. 15t MOORE CR2E034 (10/05)
Ciy & State Cily & State 4. FEI Number | fappieaFar
B - s 20-1723680 ! ENO[ APP‘EL\““'
Zip Couniry Zp Country - . $8.75 radnional
5. Cerlificate of Status Desired J Fee Ratred
6. Name and Address of Curtent Registerad Ageat 7. Name and Address ot New Registered Agent
Name
%0285.}?_{ gﬁl.zh% i%%%péh"’ P.A. Stragt Address (P.O. Bax Number is Not Acceplable} i
SUITE 2 T

SARASOTA FL 34236

i City FL. [ Zip Code
8. Tha above named entity sdomits this stalement for the purpose of changing its regfszered cffice or registered agent, or both, in the State of Florida. | am famiar wiih, and accept
the cbligations at registered agert.

SIGNATURE

SiDtelistér. yPetd OX PN nafre Tl IQSISTed agent and e i BopYcatic (NOTE: ReprstoTed Mgt spratum rogquead when remstatiag) DATE

.. FILE ROWM FEE 15 $1500007
‘After May 1, 2006 Fee Wilf Be $550.00,

8. Electon Campaign Firancing $5.00 MayEe

’ Y ALLLES o Teust Fund Contributian. [ Added 1o Fees
Make Check Payabie to Florjia pgparient of Stalé ’

19. OFFICERS AND DIREGTORS . - __ . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 2 Cetee e Uiy ieqn s Ot QI
HAvE SILVER, CARYN L NAME 03/07/06-B0075-018 150,100

SIREET ADDRESS } 1500 SHELBURNE LANE - STREET AUDRLSS

oTv-st-7F |SARASOTA FL 34231 .. g am-star

L VP O pelete THLE O Cmnge T3 Addite
NMAT SILVER, STEVEN! HAME

STREET ADORESS | 1500 SHELBURNE LANE STREET ADDRESS

ETY-S1-2 ISARASOTA FL 34231 Gy -55-2P o -

[(]{48 1 Detele T [JCrange [ Adaw
NAME NANE

STRELY AUDRLSS STRLE | AUQRESS

Ly 51-2IP CITY-37-ZiP

TE [T pefete TILE 3 Charge [Jar.
MAME NAME

STREET ABDALSS STAEET ADDRESS

CivY-51-7IF COy-81- 2P

e O Gelete TE Cichangs  [Ja5T
NAME MNANE

STRECT ADDRESS STREET ADORESS

GtIY-§T-2¢ GHY-ST- 2P

HiLE 7 peiese THLE O O
NAME NAME

STREET ADGRESS STBELI AGDRESS

CiTY-8F-29 CHY-55-IiF

t2. | hereoy cactily hat the informatan supptied with trvs lling dees naot quality for the examptions cortained in Secticn 119, Flonda Statutes, | turther certily that tne wnlormation
mchCaled on Inis repen o supplemental report is true and acourate and thal my signature shall have the same legal effect as if made under cath, that | &m an officer or direclar
of the corperahon of the receiver oF irusies empowesed to execule 1his report as vequited by Chapter 607, Florida Statutes; and that my name appears In Black 10 ar Biock ti
if changed, or on an eftachrrent with an address, with all olhe /ike empawered,

SIGNATURE: Crup X ,‘_o@zég[@. g1 - 923507




