| FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000105485 04-17-2008 90040 046 ***150.00
1. Entity Name
K. HANNAH CORP.
Principal Place of Business Mailing Address
2104 SANTA BARBARA BLVD 2104 SANTA BARBARA BLVD
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 .
e T S| IR UND AN AT RO
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01082008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-0993807 Not Applicable
Zip - Country 2ip Country 5. Certiicate of Statws Desied [ Eg.;g;:?:ciiﬁonar )
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNAH, kerry K ARRY
2104 SANTA BARBARA BLVD. Stresl Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33991 - .
City F L Zip Code

8. The above named enlity subrmits thig. stat f changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

_ the ‘obligations of
“ : '

SIGNATURE
" Signatire, typed or printed name qi registered agent and litke if applicable. {NOTE: Regisierec Agent signalure required when reinglatng) . DATE _n‘_
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will,be $550.00 Trust Fund Contribution. (] Added ‘o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D . .§,-k: 3 pelete TITLE [3 Change  [J Addition
NAME HANNAH, KARRY <~ RAME
stheeT oo | 82+ POCATEELACODRT 2104 SANTABALSARA. by D
orv-st-p | GAPE-SORMFE33984 CAPE CoP AL 33991 || crrstae ‘
TITLE ' 1 pelete TTLE O change [ Addition
MAME L NAME
STREET ADDRESS . STREET ADDRESS
oife-ST-ZP _ CITY-57-2P - }
TITLE O pelese TITE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TLE [ oelets 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-28 CITY-ST-7IP
THLE [ Detete TITLE [ Cnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP o ) . : CITY-ST-21 : - o
mE " £ Deleie TITLE - - [ Crange . [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
Criy-ST-2P - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with angad ith all opler like empowered.

SIGNATURE: FRES106 T KRRRT 4 gmnt o-1m-08 239 574-195)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caoyume Phong #




