2006 FOR PROFIT CORPORATION
ANNUAL REPORT

_ANN = FILED
DOCUMENT #E200000004745 S May 01,2006 08:00 Al

1. Entily Name
CANNON BUSINESS SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address

5089 TAMIAMI TRAIL 0. 5089 TAMIAMI TRAIL 5O
NAPLES, FL 34113 NAPLES, FL 34113

MR AGIRM A

01162008 No Chg-P CR2E034 {11/05

DO NOT WRITE IN THIS SPACE e [ fappledFor

58-3617170 {Not Apphicatz:
o i $8.75 additional
5. Cerificate of Sialus Desired O Fee Required

§. Name and Address of Curr:én‘t“i;egistelied Agent

5059 TAMIAMI TRAIL SO. | DO NOT WRITE
NAPLES, FL 34113 lN TH!S SPACE

8, The ahove nemed entiy submills s staterment for the purpose of thanging its regisiered offics or registered agent, or boll, in the Slate of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE _ e I Lo . - N
Signature, typad or prinied name of registered agent and fitie § applicabie. [NOTE. Registered Agan signature raquited wher remistaling) OATE
- . . z - L T 5

et LA

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, 00 Acdedio Fees

T GFFICERS AND DIRECTORS S ' P

i D

Kebie GANNON, THOMAS G

STREET ADDRESS | 5089 TAMIAMI TRAIL SO. . - ,
UOG00054E7T1S

oiry.ST-29 NAPLES, FL 34113 . e 05/11/05-RN12R-007 150,00

TITLE

NAME

STREET ADDARESS
CiTY-ST-2IP

TTLE
HNAME

v __ | DO NOT WRITE

] IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-2P

TI5LE
NAKE
STREET ADDAESS
oiTy-T- 2P - o o

TME
NAME
STREET ADDAESS
CRY-ST-ZF
o s prrreae a2

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas, | further caitify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall hava the same jegal elfect as if made under cath; that § am an officer or director
of the corporation or the recelver or trustee empowered to execuie this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi ddrass, with ail other like empowered.

SIGNATURE® - Tomas Crouvd  gf2ifor a1 372

SIGNATURE AND TYPED %’PR]HTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagtima Phona #

PRI




