2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # L56247

Entity Name
. L. CANNON CORPORATION

Principal Place of Business

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

Mailing Aagrass

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

DO NOT WRITE IN THIS SPACE

Secretary of State

ANGIERNRAERREAW R R

01212008 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
59-3005084 Not Apphcabla

5. Certilicate of Status Desired

O $8.75 acational

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The above named entity subrnits this staternant for the purpose of changing its regisierad office or registared agent. or poth, in the State of Florida | am familiar with, and accept

Signalurs typed or printad name of ragiateres agant and s 1 apphcable

{NQTE: Regsterad Ageni signalure regured when rensising)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

SIGNATURE:

changad. or on an anv ith an adirejs with all other ke empowered.

R\T (o8] \“Kb.

10, OFFICERS AND DIRECTORS |
TITLE P
NAME FAIRBAIRN, MATTHEW J
STREET ADDRESS | 220 PONTE VEDRA PARK DRIVE STE 100
CIrY-51-2IF PONTE VEDRA BEACH, FL
TIE Cc
NAME STEIN, DAVID A fUnU ” i i?HJG;}fU -
) -3 -
STREET ADDRESS | 220 PONTE VEDRA PARK DRIVE STE 100 Dl ] "4 ”' - “Dl A4 “IiB 1 AU
cny-st-aip PONTE VEDRA BEACH, FL
TITLE VD
NAME PERRY, JOHN - -
STREET ADDRESS | 220 PONTE VEDRA PARK DRIVE STE 100
cmv-sT-2¢ | PONTE VEDRA BEACH, FL Do NOT WRITE
INLE v
NAME MABRY. WILLIAM R IN TH Is s PAC E
STREET ADDRESS | 220 PONTE VEDRA PARK DRIVE STE 100 '
CITY-ST-2IP PCNTE VEDRA BEACH, FL
TILE
NAME
STRELY ADDRESS
CITY-5T-ZIP
TITLE .
NAME ,
STREET ADDRESS '
GiTY-ST-2IP . . L
. | hereby certify that tha information supplied with this filing does nol quality for the examplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated cn this raport or supplemental report is true and accurate and thal my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes eampowered [0 execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYFED OR PRINTEDKE OF SIGNING OFFICER OR DIRECTOR

BQ.3| ’;‘_EQ \ |L\ \03 %A 23 5 3‘5‘585




