2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

jnn.l F 5 ;_3'_') ,-}

P
DOCUMENT # 833461 S S
1. Entity Name - 5
CANNON FLORIDA, INC. OTRUG-T7 &4 818

eyt L 500,
Principal Place of Business Malling Address CUAVASSEELF LOMaA
207-NORTHH-AURA-STREET 2170 WHITEHAVEN RD.
SHIF 3068 ATTN: -ROSESMOUSE Vanessa Byerg
JAGKSONVILLE, FL 32202 US GRAND ISLAND, NY 14072 US
R oS AR AR ERFERR T
1100 Wilson Blud

Suite, Apt. #, etc. Suite, Apt. #, elc. 07302007 Chg-P CR2E034 (12/06)
2000
“CHya State City & State 4. FEI Number Applied For
Arlington, VA 43-0188830 Not Applicable
Zip Country Zip Country » ] $8.75 additional
92909 . 5. Cerificate of Status Desired Ghy Foe Requiredl iona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registesed office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printed narme of ragisieted agent and tile il apphcable.

{NOTE: Registeted Agent signature required when reinsiating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Rohpetete e Vice President Ol change  EZbgddition
NAME HOLLY, KING M NAME Roland Lemke
STREET ADDFESS | 207 NORTH LAURA STREET, SUITE 300 smeerrancess | 1100 Wilson Blwd,, Ste., 2900
omv-sizp | JACKSONVILLE, FL 32202 arv-srze | Arlington, VA 222
TITLE D [ pejete TILE PreSldent l:] Change @ddition
NAME FOWLER, THEODORE G DIRECTO NAME R
STREET ADDRESS | 2170 WHITEHAVEN ROAD sweerooness | V. Kenneth Wiseman
orv-sr-zP | GRAND ISLAND, NY 14072 GY-S1-7P ll?Qnﬂrlﬁﬁonvﬁl"d 50 gte. ¢ 2900
TITLE sh O pelete TITLE Change [ Addition
NAME CARLSON, RICHARD E NAME gggcﬁgf effeﬁs‘lfer R
STREET ADDRESS { 30 WEST MONROE , SUITE 900 STREET ADDRESS s
2170 Wwhitehaven Road
CTY-S-2P | CHICAGO, IL 60603 cy-S1-2p Grand Island, NY 14072
TITLE VP 3 Delele TIMLE " []Change [ Addition
HAME MILLER, GARY R NAME 21 n=2s9]1 222
STREET ADDRESS | 2170 WHITEHAVEN ROAD STREET ADORESS o= 2 iy uu|_|]_[ I ,,3 -122 =% L00
CITy-S7-2IP GRAND ISLAND, NE CITY-ST-ZIF
TILE sC [ Deiete TITLE [ change [ Addition
HAME ALLAN M PINCHOFF NAME
STREET ADDRESS | 2170 WHITEHAVEN ROAD STREET ADDRESS
CITY-ST-1P GRAND ISLAND, NE CIy-ST-zi7
TITLE P 1 pelete TITLE [)change [ Addition
NAME MENDELL, MARK R NAME
STREFY ADDRESS | 100 CAMBRIDGE STREET, SUITE 1400 STREET ADDRESS
CITY-ST-ZIP BOSTON, MA 02114 Cy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shali have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as reguire
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Allan M.Pinchoff/Secretary -~

Chapter 607,

Staiutes; and that my game appears in Block 10 or Block 11 if

Nl 7k6f7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘RE’CTOR

L 4

Date 7 Da%)e Prlia »

e B Wl S L W R Y 7. VY
TTOT T Igd=232Z0U4

P4




