FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J83938 05-03-2005 90169 014 ***150.00
1. Entity Name
CANLAN DEVELOPMENT CORPORATION
Principal Pt of Bust Mailing Add g SRS
rincipal Place of Business ing ress 2005b 1) d '.’.
2336 FRUITVILLE RD 2336 FRUITVILLE RD
SARASOTA, FL 34237 US SARASOTA, FL 34237 IS
1390 Harbor Drive 1390 Harbor Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
ity & State City & Siate 4. FEl Number Applied For
%3548t a , FL 34239 Sarascta, FL 34239 50-2848250 Not Applicable
Zp Country Zp Country . Certifcste of Siatus Desied ~ []  $8-7D Additional
34239 USA 34239 1S A Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CANNON, JOHN V., Il Jobn V. Cannon, TIT
1550 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA. FL 34236 200 S. Oran ge ‘Avenue
Sarasota, FL 34236
City Zip Code
Sarasota FL 342 134A
8. The above namg) i g this slate lor the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
Crzen 1T 412972005
SIGNATURE
WM: lyped or printad narme of registared agent and lils it applicable (NGIE: Registered Agent signatire required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. N OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T plTréasvrer 1 Oclete e Secretary/Vivee Prescdent Ochage  Egadiion
NAME CANNON, JOHN V. NAME Thomas Jackson
STHEET ADDRESS | 1390 HARBOR DR. STREET ADDRESS 6254 Colan Place
ac
ciTy-ST-2P SAMSOTA. FL CITY-ST- 2P arasata., FL 34240
Tmis %Delele TILE Dlrector [ Change {1 Addition
NAME NAME Nancee Jackson
STREET ADDRESS STREET ADDRESS 62 54 Colan P 1ac e
cIrY-§T-2p ory-s-2» - Barasota, FL 34240
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY-ST-2IP
TInE [ Delete TEILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 oelete HILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE 3 Detete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. 1 hereby centify that the information supplied with thig filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1e is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trus poweregtgexegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment ‘ess, with4dll othepfike empowered.
SIGNATURE: it 21 g / Yz s
f}ﬁAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phone #




