2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # L56247

1. Ertity Name
T. L. CANNON CORPORATION

Secretary of State

Principal Place of Business

220 PONTE VERDRA PARK DR
STE 100
PONTE VEDRA BEACH, FL 32082  US

Mailing Address_
220 PONTE VERDRA PARK DR

STE 100
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

A EITAAD ENBIW R T

02122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3005084 Nal Applicable

5. Certificate of Status Desired O $8.75 Aqditional

Fea Required

8. Name and Address of Current Raglstered Agent

MABRY, WILLIAM R
220 PONTE VEDRA PARK DRIVE STE 100
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flovida. | am famidiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of regisiarad agent and tille if 2pplcable.

(NOTE: Regitterad Agent BIQNANLYS raguired when renstaing) DATE

FILE NOWlll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TNILE P
NAME FAIRBAIRN, MATTHEW .}

STREET ADDRESS | 220 PONTE VEDRA PARK DRIVE STE 100
CITY-ST-21P PONTE VEDRA BEACH, FL

TITLE C

NAME STEIN, DAVID A .

STREET ADDRESS | 220 PONTE VEDRA PARK DRIVE STE 100
CITY-§1-21P PONTE VEDRA BEACH, FL

TILE vD

NAME PERRY, JOHN

STREET ADDAESS | 220 PONTE VEDRA PARK DRIVE STE 100
CITY-ST-2P PONTE VEDRA BEACH, FL

TLE \

NAME MABRY, WILLIAM R

STREETADDRESS | 220 PONTE VEDRA PARK DRIVE STE 100
CITY-ST-21P PONTE VEDRA BEACH, FL

TITLE

NAME

SIREET ADDAESS
CITY-S1-21°

TIMLE
NAME
STREET ADDRESS .
CITY-57-2iP

DO NOT WRITE
IN THIS SPACE

OO0 722083
H5A02/07-20016-021 150,00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; thal | am an officer or director
of tha corporation or the raceiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

AN -

changed, or on an attachment with an address, with all oiner like empoweared.

SIGNATURE: F\l{*@\'\

NATURE AND TYPED O INTED NAME OFSIGHING OFFICER OR DIRECTOR

Dat Daytime Phone 4




