FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORUUBR)

r f
DOCUMENT #  P97000051682 ecretary of State
1. Entity Name 04-30-2003 90017 021 ***150.00
CANANAH, INC,
Principal Place of Business Mailing Address . S -~ wu
HWY 20 WEST 18113 SR 20 W
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
N I SR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—34831 12 Not Applicable
Zip Country die Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ST TN T, e T AR TSR -
STRIGKLAND, HARRIET C o ) Street Add (P.C. Box Number is N 'tA ceptable)
ee ress (P.C. Box Number is Not Acceptal
19119 SR 20 W i
BLOUNTSTOWN FL 32424
City FL 2ip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NQTE: Registersd Agent signature tequired when reinsteting) DATE
" FILE NOW!! FEE IS $150.00 . o
. Blection C Fi
After May 1,2003 Fee wil be $550.00 e S 3500 May 26
Make Check Payable fo Florida Department of State '
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Detete TMLE [ Change  [] Addition
NAME CUMBAA STRICKLAND, HARRIET NAME
aTReeT anoress | 19119 SR 20 W STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN FL 32424 CITY-ST-2P
TiTE O pelete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O oelete TLE O change [ Addition
NAME : - T TR e ) B Ctmoome s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) ' [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP ‘ GITY-§T-21P .
TMLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P . CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the recgver or trusiee empowered to execule 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 attachmeft with an address,agth zll other like empowered.

SIGNATURE: CHRAE REQUIRED 294 -0

LGNRTURE AND TYPED OR BINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phona #

dd 6590

CR2E034 {10/02),



