2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P87000051682

1. Entity Narme

CANANAH, INC. Secretary of State

Prin¢ipal Place of Business Malling Address
HWY 20 WEST 191195R 20 W
BLOUNTSTOWN, Fl. 32424 BLOUNTSTOWN, FL 32424

LU

01182007 No Chg-P CRZE034 (11/05)

Jan 23, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AopieaFo

59-3483112 Not Applicable
i : $8.75 Additonal
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Reglistared Agent

o116 SRo0 W e € DO NOT WRITE
BLOUNTSTOWN, FL. 32424 |N THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, fypad o printed name of registerad agent ann ttie it applicams. [NOTE: Raglateted Agent signate recukad when tensintng) DATE
FILE NOWI!! FEE IS $150.00 @. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PSTD
NAME CUMBAA STRICKLAND, HARRIET

STREET ADDRESS | 18119 SR 20 W
CITY-ST-2P BLOUNTSTOWN, FL 32424

TILE
NMARE e e

OD0ons93109
e 01/26 A7-E0014-011 150, 0

TITLE
NAME

pltengy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21°

TME
NAME
STREET ADDRESS

CITY-ST-29 'lj‘?

TITLE

HAME

STREET ADDRESS
CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118. Florida Statutes. | further certify that the information
indicated on tis raport or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trusies empowerad to exacute this report as required try Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: W1t o ha £ 2NN Yol s wxais

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Dae Daytims Phone #




