2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P97000093605

1. Entity Name

ANTHONY M. KANARIS & ASSOCIATES INC.

ecretary of State

04-02-2008 90026 024 ***150.00

Principal Place of Business

13393 SAGEWATER CT
SPRING HILL, FL 34609

Mailing Address

P.0. BOX 5025

SPRING HILL, FL 34611-5025

2. Principal Place of Business - No P.O. Box #

135 71 Linden DL

3. Mailing Address

A R

Suite, Apt. #, etc, Suite, Api. #, etc., 03202008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
Secins L, FL 59-3482707 Not Applicabla
Zip Country Zip Country " . $8.75 additional
A (LD 0SA §. Certificate of Status Desired O Fee Required
= - ~§,”Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent -
Name

KANARIS, ANTHONY M
13393 SAGEWATER COURT
SPRING HILL, FL 34609

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named erttity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent.

L

SIGNATURE
. E

-

ignezure, typed Of printed name of registerad agen and tite ff applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

OFFICERS AND DIRECTORS

10. 5. i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECI2RS IN 11

TIE DPTS LT O et T DPTS rclange (3 Acdiion
NAME KANARIS, ANTHONY M NAME Kenourh S | Antn oneg, M

STREET ADOAESS | 13393 SAGEWATER COURT smerraooress | 1357 | Landen DOV

omy-sT-2P | SPRING HILL, FL 34609 avst | Socsaa Hill, WL 341 09

Tme 2 Detete TimLE W) [ change  {J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-51-2P

TITLE T nelete TITLE ] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-21P

TINE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI'I'Y-ﬁT-ZlP - CITY-§T-2P

TME: 1 Detete TME [ Crange [ Aciiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TnE Delete TILE [ Change [ Addition
NAME NAME -

STREET ADURESS . . STREET ADDRESS

Y -ST-2P /7 / CITY-5T- 2P

12. | hereby certify that the informatigef supplied yith this ffing does not gualify for the exernptions comtained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or suppiémental repbrt is tpue ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recepfer or trustegf empg
changed, of on an attachmgfit with an ress,

’
SIGNATURE:

rel 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR

31 21|08 359-086-T117S

Deytime Phone ¥

snunuae;uﬁvmcj PRINTED NAME OF SIGNING om%
.



