FILED
2008 FOR PROFIT CORPORATION ~ Feb 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000127727 02-25-2008 90036 037 ***150.00
1. Entity Name
LAW OFFICE OF MARK BANNON, P A,
Principal Ptace of Busingss Mailing Address 4y U LA
2965 ViA VELLARIA P.0. BOX 5478
LAKE WORTH, FL. 33461 US LAKE WORTH, fL 33466-5478 US
RS G [ W 0O
Sulte. Apt. 4. otc- Suite. Apt. #. etc. 02172008  ChgP CRE034 (12/06)
City & State City & State 4, FEi Number Applied For
9. - [4 8 3'55’ Nat Applicable
Zn Country Zp Country 5. Certificate of Status Desired [ ?g gosq m‘“”‘a‘
€. Namo and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agant
Name
BANNON, MARKE i
2665 VIA VELLARIA TH Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL ‘ Zip Code

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

SIGNATURE
B Shoranune, typed or orintad nama of regastened agent and Hda H apolcable (NOTE: Ragatated Agent SXEaiuns cqursd when renstating) DATE
FILE NOWHI FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P [T velese THLE [ Cange  [F Addition
NAME BANNON, MARK E NAME
STREET ADDRESS | 2965 VIA VELLARIA STREET ADDAESS
CITY- 57 2P LAKE WORTH, FL 33461 CITY-ST-2IF
Tins O pelete TME ] Crange [ Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
Y- ST-2P - | coy-st-ze
TME [ Delete TIRLE Ccrange (T} Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TMLE [ Delgte TME D) ctange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CITY-5T-29
TME 3 Delete THELE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CTY-ST-2P
TMLE O pelete e [Jchange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-ST-2P

12. | hereby cemal:hat the information supplied with Lhis fi l::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental roport is trua and accurate and that my signature shali have tha same legal afiect as il made under oath; that | am an officer or director
of the corporation or the rec execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl 11
changed, or on an at}, ke ampowesed Cﬁ 1

SIGNATURE: ./ £ et £ Bogiy - forsipet Z[//é,,/s& 944 5249

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Draytime Phong #




