2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am

DOCUMENT # H79552

1. Entity Name
CANNON'S WELL DRILLING, INC.

Secretary of State

02-26-2008 90003 040 ***150.00

Principal Place of Business Mailing Address e Dol
% THEODCRE M. BURT % THEODORE M. BURT
114 NORTHEAST HRST STREET 114 NORTHEAST FIRST STREET
TRENTON, FL 32693 TRENTON, FL 32693
R NGV ENBAEORR IR AR
Suite, Apt. # etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2586709 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeseggq lﬁggj“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURT, THEODORE M ESQ

114 NORTHEAST FIRST STREET
POST OFFICE BOX 308
TRENTON, FL 32683

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed o prntad name of regrstered agent and titie i apphcatle

(NOTE:

Ageni required when DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE uPD O oeigte TILE [ change  [J Addition
NAME CONNON, SR, JAMES H NANME
STREET ADDRESS | 1460 NW CR 313 STREET ADORESS
CiTy-51-2I8 BELL, FL 32619 Ciy-St-2p
TITLE PD O pelete TITLE 3 change [ Addition
NAME CANNON, JR, JAMES H NAME
STREET ADDRESS | P.O. BOX 431 STREET ADDRESS
CITY-87-2IP BELL, FL 3261¢ CITY-S7-21P
CTOE e . 3 Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CivY-51-21P CRFY-ST-2I
TILE [ Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE O velete TITLE [3 Change  [C] Adgition
NAME - NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CrY-§I-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2-14-wmg [T -U( oA~ (p 2kt

SI G NATU RE : %ﬁ: T&; UR;RI%A‘MQ:GNINB OFFICER OR (NRECTOR

Gate Daytima Phone #




