2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # V05682

1. Enlity Name

ALANNA VENTURES, INC,

R
(% . '.“ K “‘#E

Principal Place of Businoss
ISLA DEL SOL

204P 6287 BAHIA DEL MAR CIRCLE
ST. PETERSBURG FL 33715

us

Mailing Address

26 SPRUCE HILL PLACE
CONCEPTION BAY SODUTH NL A1W5M-5
XX

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

3. Mailing Addross

FILED |
Mar 12,2007 08:00 A
Secretary of State

RGO

Suile, Apt #, elc. Suite, Apl #, otc. 15t MCORE CR2E034 (10/06) .
Cily & State City & State 4. FEI Number Applied For ‘
59-3099691 Not Applicable

Zi Count i iti
P ouniry Zp Country 5. Cerlificate of Status Dosired O $8.75 Additional |
Fee Required |
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent !

Nama

GRIFFITHS, ALAN K DR

6287 BAHIA DEL MAR CIRCLE
UNIT 204

SAINT PETERSBURG FI. 33715

Streel Address (P.O. Box Number 1 Not Acceptable)

City

Zip Code

FL

8. Tho above namod enlity submils lhis statemant for tha purpose of changing its registored office or regisiered agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Sgnatra, Iyped or printed name ol tegislered aganl and lille r apphcable.

{NOTE: Regisiered Agent sgralure recursd whan reinslaing)

DATE

FILE NOW!I! FEE IS $150.00

$5.00 May Be

9, Etection Campaign Financing

After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution
B ) Added to F
Make Check Payable to Florida Department of State e ' = edlorees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P " ;
11T 1 Delete WILE L0 . ~ [OcCnange  [] Addilion
QO00EE2042
e oy S o e 03/20/07-80065-016 15000
STREET ADDRESs | 204P 6287 ISLA DEL SOL STREET ADDRESS = L .
CITY-S1-2IP ST PETERSBURG FL 33715 CITY-ST- 2IP
TIME VPS T pelete TILE [J Change [ Adaition
NAME GRIFFITHS, ANNE S NAME
sineer aporess | 204P 6287 ISLA DEL SOL SIREET ADDRESS
ciiy-s1-z¢ | ST PETERSBURG FL 33715 CITY-Si-2IP
113 ] pelete TLE ClCnange  [J Addition
NAME NAME
STREET ADORESS SREET ADDRESS
ITY-S1.21p Cive-5l- 2P -
ML O pelere T [] Change  [] Additien
NAME NAME !
STRECT ADDRESS STRIET ADDRESS i
CITY-SI-21p CITY-ST- 2P
TILE O pelete § ne [Cchange (] Addition
NAME NAME
SIALET ADDAESS SIREET ADDRESS
CIY-ST2IF CITY-81-2IP
ML [ Detete T O Change [ Adetion
NAME NAME
STRIET ADDRESS STRLET ADDRESS
CITY-ST-2iP CHTY-SI-2IP

12. | hereby cerli

I he that tha information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this reporl or supplemental report 18 true and accurate and that my signature shall have tho same legal effect as if made under oath: that | am an officer or director
of the corporalion or the racawer or lrustee empowaored lo oxecute this report as required by Chapter 807, Florida Stalutos, and that my name appears in Block 10 ¢r Block 11

if changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: Dl ko D))

(PR NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIONATURE AND TVﬂED ol

PLAN K CRIFFITHS Mmsmiﬂm%mm |

Daie 4 yisme Phona &



