2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM|

DOCUMENT #J02339

1. Entity Nama

CANNON CAPITAL CORP.

Secretary of State |

Mailing Address

3302 AZEELE STREET
TAMPA, FL 33609

Principal Place of Business

3302 AZEELE ST
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

A RN

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2651168 Not Applicable
ii - £8.75 aaditional
5. Centificate of Status Desired (] Feo Required

8. Namas and Address of Current Registered Agent

SOROTA, JOSEPH J JR A

28100 USHWY 19 N
#504
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

4 P !

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fypad or prinied name of registered agent anc 1itls il applicable,

(NOTE: Reglsterad Agent signature required wnen reinslating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Foe will be $550.00

Trust Fund Contribution, O

5500 Meay Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TIME P
NAME MCCORMICK, THOMAS C

STREET ADORESS | 10328 CAROLL WOOD LN 88 S

CITY-ST-2IP TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-81-2P

TILE -
NAME

STREET ADDRESS
CITY-ST-2P

TIFLE
NAME
STREET ADDRESS
CITY-8T-2IP |

TITLE T L

NAME
STAEET ADDRESS
CITY-ST-2IP

ot uooopoeszTe
coh e RO TR0 -0

002 150, o

- DO NOT WRITE
"IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowared {0 executa 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 attechment with an address, with all other like empowered,

SIGNATURE: ./%ﬁﬂ/

V9 lhgle7 513 560 354,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prona &\

Tlemns & mMecun Micre




