. 2006 FOR PROFIT CORPORATION ,

- REINSTATEMENT
DOCU MENT # P97000051 682
CANANAK, INC.
Principal Place of Business Mailing Address
HWY 20 WEST 19119 SR 20 W

BLOUNTSTOWN, FL 32424

BLOUNTSTOWN, FL 32424

2 Principal Place of Business 3. Mailing Address

FILED
06 AUG -4 PH 1t 1]
SEGREIARY OF STATE.

FALLAIA BSEE FLGR!BA

lﬂllﬂll!ilﬂlﬂﬂlﬂlllﬂll!lllllllﬂlllIIIIIIII\III]IMIIHIIIIHHIII

Sui. ApL 4. etc Suite, ApL. #, etc (071820087 QRERNEE f oy cnzsosa (s U2 772, 95 s
) T
City & State City & State 4. 'FE:Number— Applied For
59-3483112 Not Applicable
Zp Country Zp Country & Certificate of Status Desired [ ] gg;fq Addional
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Narne N
STRICKLAND, HARRIET C : -
19119 SR20 W Street Address (P.0. Box Numbber is Not Acceptable)
BLOUNTSTOWN, FL 32424 -
City ' FL I 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

Signeture, typed or printed narte of regisiered igent and e ¥l applicable.

{MOTE: Registared Agent signatise (equired When reinstating}

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Delata THLE ] change [T Addition
NAME CUMBAA STRICKLAND, HARRIET i NAME a § NN L1 e et I o e
STREET ADDRESS | 19119 SR 20 W STREET ADDRESS “1",.,-1r,lt “_\___'1! -’1-’—-—-“1-‘ qnn i
CTY-ST-2P BLOUNTSTOWN, FL 32424 CITY-§T-TP S ke e e s il
TME [ Detet Tme O Crange [ Addition
NAME ' HAME
STREET ADDRESS . N STREET ADDRESS <6
CITY-ST- 2P CITY-ST- 1P
T O olets e | ) D chage [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, - CITY-ST-71P B
TITLE O Detste TLE O chage [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST- 2P
TME O Delete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-BF . CITY- SF- 2P
TIM.E 3 Delete 1MLE [ change [ Addition
NAME NAME
- STREET ADDRESS —_—— —— e o — 8 STREET ADORESS - - - - - —_———— Ju—
CITY-ST-2P CIry-St-2p
12. | hereby certily that the Information supplied with this filin S does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on thts report or plemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the rec or trustee empowered ecule this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer]t with an address, wi like ampowered
W, 106 §50-44113%
-
SIGNATURE: ( M 1
OF BIGNING OFFICER OR DIRECTOR Daytims Prora #




