FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J02339 04-24-2006 90404 029 ***150.00
1. Entity Name
CANNON CAPITAL CORP.
Principal Place of Business Mailing Address QU “ NIV
3302 AZEELE ST 3302 AZEELE STREET . '
TAMPA, FL 33609 TAMPA, FL 33609 .
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2651168 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
SOROTA, JOSEPH J JR
28100 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)
#504
CLEARWATER, FL 33761
L City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerec aoffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of printed name ot registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating} DATE
FILE NOWI EEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Centribution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . [PD O Delete e Prss. PChange [T Adlion
NAME "| MCCORMICK, THOMAS C. NAME Mot e~eKa Thomas
STREET ADDRESS | 6838 CAVACADE DRIVE STREETADDRESS | /o 326 Cama fi goced v HZF
arv-stze | TAMPA, FL 33614 av-sze | 7w, FE 33 EE
TITLE [ pelete THLE ’ 4 [] Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ patete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁév O TF L Thowns & M Conmcs  yfsfo( 513 966 - 3TE3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




