2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am
Secretary of State

DOCUMENT # K27396

1. Ertity Nams

SHANNON, INC.

02-22-2006 90022 001 ***300.00

Principal Place of Business

3886 ST. JAMES WAY
BOCA RATON, FL 33434

Mailing Address
3885 ST. JAMES WAY

BOCA RATON, FL 33434

66002051

MO0 DAL BTN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥. etc. Suite. Apt #. etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
6§5-0060049 Not Applicabie
i Count Zi "
Zip ouniry ® Country 5. Cenfficate of Status Desved ~ []  98-79 Additional
Fee Required
$, Namas and Address of Current Registered Agent 7. Name and Add: of New Registered Agent .
Name ’ - bl
CANTOR, SAMUEL J - Samuel J. Cantor
KWY ' “Streen Address {P.C. Box Numbar is Not Acce table
g—."l%oz%EOKEN SOUND P NW 22§§ Glades Roa {e 210
BOCA RATON, FL 33487
Ci Zip Code
¥ Boca Raton F_[-T PHel33431
8. The abaove named unury subm: Mﬁmem p posa of cheaging its registered olfice or registared agent, or hoth, in the State of Flatida, Jdmfamiliar ywsa, and accapt -
the cbligations ol req Gent.
SIGNATURE / ; @6

(NOTE: Ragetered Agen sigrature rexeingd when reistatng)

4

E’Ari’

9. Election Caﬁwpaign Financing

FILB‘N‘%I FEE IS S1ﬂ
e $550.00

Aﬂer May 1, 2006 Fee will

Trust Fund Contributign.

$5.00 May Be ’ B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VS 1 Delete TILE O change [ Addition
NAME SHANNON, MAGGIE RAME
STREET ADDRESS | 3885 ST. JAMES WAY STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL CITY-ST-25p
TIE D [] belete TIMLE O Change [ Aadition
NAME CANTOR, SAMUEL J ' MAME
STREET ADDRESS | 3885 ST. JAMES WAY STREET ADDRESS
CITY-ST1-ZiP BOCA RATON, FL ciy-St-ap
TILE O peite TME [1Change [T Addition
NAME NAME
STREET ADDRESS {- v~ e - mag—s —_ - -— - — H-SIREET ADORESS - o - — - - -
CITY-ST-ZP CITY-S1-21P
TMLE O belete $LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-71

TME [ Delete TME (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-2P CHTY-ST-2IP

_TmE B O pelete TILE [ Change [ Adoition
HAME - B NAME - T M
STREET ADDRESS STREET ADDRESS
CIYST-2P - .. CITY-SI-21P

12. thereby certify that the information supplied with this filin

indicated on this report or suppliemental report is true and accurate and t
of the corporation or tha receivarQrjrustes empowerad 10 execule
) an address, with all othe,

changed, or on an a‘nachment

SIGNATURE

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
g as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1-29-06 s/ 7529555

- A
AME-OK SGA NG OFFICE R OR DIRECTOR

Daytne Phane #




