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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000039000 04-23-2007 90285 047 ***150.00
1. Entity Name
KUPUNA, INC.
Principal Place of Business Mailing Address & “ “7 B b ‘ v}
1944 SE 31ST TERRACE PO DRAWER 60205 T
CAPE CORAL, FL 33904 FORT MYERS, FL 33906 ’ :
e B IR A DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-45]. 2602 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Feo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR,ESQ
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped o printed name of registared agent and litle it apphcanle. (NOTE. Registerad Agent signalura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
IILE DPST 3 oelete TITLE [J Change [ Acgitien
NAME JERANTOWSK!, STANLEY L NAME
STREET ADDRESS | 1944 SE 31ST TERRACE STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33904 CITY-ST-ZP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIILE O pelete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrrY-ST-2IP CITY-ST-2IP
TLE 3 Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-219
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TITE O pelete TME ) O change [ Aodition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

STaNeeY  JERAN WK o4/y 747 239 5YF-50

D DWED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytame Phone B

SIGNATURE:

SIGNATURE AND T/




