2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000022476

1. Entity Namea

KNONYA, CORPORATION

-
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oy °o
it we ¥

Principal Place of Busingss

408 S. OLD DIXIE HWY.
LADY LAKE FL 32159

Mailing Address
P.C. BOX 1117

LADY LAKE FL 32158-1117

2. Prungipal Place o Buaingss - No PO Box # 3.

Mailing Adgross

Suite, Apl. #, etc.

Suaite, Ao #t alc.

FILED
Feb 04,2008 08:00 AN
Secretary of State

ARSI

1st MOORE

CR2ED34 (10/07)

City & State

City & Stale

4, FE! Number

Appiigd For

RCBARTS, D.
409 S. OLD DIXIE HWY.
LADY LAKE FL 32159

59-3382966 Not Apglicable
2 ounir Z Count it
P unzy P oY 5. Certificate of Status Desired O $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sael Address (P.C. Box Number is Not Acceptabla)

City

Znz Code

FL

the chligations of ragistered agent.

SIGMATURE

8. The apove named antity submids this statement ‘or the purdose of changing ils registered office or registered agent, or toin. in the Siate of Flonda. | am familiar with. and accept

Tt tped v precdd pang o ey o naectacel the |aplcasio

TOTE Fegs 160 AGonT srilurs reeiunars wan rors sl gt

DATE

9. Tiection Campaign Financing
Trust Fund Centobution. [

$5.00 May Be i

. Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete T3E LIOCnne 1 4201 O change ] Addinon
HAME ROBARTS, D. NAME 241 2 MQ-2HE 2= 150 10
STREET ADDRESS [ 409 S. OLD DIXIE HWY. STREET ADDRESS - i} -
CITY-S1- 217 LADY LAKE FL 32159 CITY.ST- 2P
THLE [ peete TITLE [ Change [ Addition
NAME HAME
GIFEFT ADDRFSS STAFET ADDRFSS
STY-51-2 CITY-S1-2IP
i1 73 paete TILE {JCnange  [_] Addibon
HAME HEbL
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-5T- 7P
TmE [ peete TIFLE [ Change [ Auadition
NAME HAML
STREET ADDRESS SIAEET ADDRESS
LTY-81- 21 ey 51-21p
3 77 petete TINE O crangs ] Aadilien
NAME KEME
STRELL ADDRLAS STALET ADDRLSS
CITY-SI- 21 Cy-$1-21p
TTLF [3 Doigle TITLE [ Change ] Aadition
HAME HaME
STREET ADDRESS STAEET ADDRESS
A CITY- ST- 2IP

SIGNATURE: __\

Cren

12, | nereby certify that the information sunglhed with this ikng doea not qualify tor the exemplions contaings in Sechon 119, Flenda Statutes. | furtner cenfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama jegal eftect as if made under oath. that | am an officer or diractor
of the corpcrazion or the recever or trustee empowered (0 execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 15 or Biock 11
it changed, or on an attachment with an address, with all ollver like empoweres.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIG
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NNG OFFICER QR DIRECTOR

Cate Payznio Fhoypn =



