- -- | FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000010809 05-14-2007 90092 032 ***158.75
1. Entity Name
TONANN, INC.
Principal Place of Business Mailing Address ’ ‘ qullivivy
6072 ROYAL BIRKDALE DRIVE PO BOX 66 e
LAKE WORTH, FL 33463 BRADENTON, FL 34206 ‘ B O
R RN IR
Suite, Apt. #, eic. Suite, Apt. #, ete. 05042007 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEl Number Applied For
65-0728078 Not Applicable
ze B i & COUL__.,_ _5.. Cartificate.of Status Desired - _‘Baggtgesqﬁg’;“m“' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*E Name
NARGI, ANN £
6072 ROYAIL BlRKDALE DRIVE - Street Address (P.O.-Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL l Zip Code

B “The above named enuty subm\ts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of reglsteréd agent

¢

SIGNATURE il
Signalure. lyped or unmé_qr\:!ma af registerad agent and fille if applicabla. {NQTE: Registerad Ageni signatura required whan rainstating) DATE
FILE NOWUL FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  addedto Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TITLE [J Change [ Addition
NAME NARGI, ANN NAME
STREET ADDRESS | 6072 ROYAL BIRKDALE DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TALE VT T oelete LE O change  [J Addition
NAME NARGI, ANTHONY NAME
STREET ADDRESS | 6012 ROYAL BIRKDALE DR STREET ADDRESS
CITY - S1-21P LAKE WORTH, FL 33463 CiTY-ST-2IP
TITLE : ’ O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
Tme O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiRE [J Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2iP CiTY-S7-2IP

12. | herefy certity that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm. han adgiress, with all other ltke empo
SIGNATURE: . S-8-07
E OF $/GNING OFFICER OR DIRECTOR Date Daytime Phone &




