2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000004745.~

1. Entity Name

CANNON BUSINESS SERVICES, INC.

Principal Place of Busingss

5089 TAMIAMI TRAIL S0.
NAPLES, FL 34113

Mailing Address

5089 TAMIAMI TRAIL SO.
NAPLES, FL 34113

AL

04072008 Na Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
58-3617170 Not Applicable

5, Centificate of Status Desired ]

$8.75 Additionat
Fes Requarud

6 Name and Addrasu of Current Raglslared Agent

CANNOCN, THOMAS G
5089 TAMIAMI TRAIL SC.
NAPLES, FL 34113
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o lO NOT WRITE
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8. The above named entity submits this slatement for the purpose of changing i1s registered office or registered agent, or hotn, in the State of Flonda. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typac oF pninked nams ol registered agent and Iitle ¢ applicable

(NOTE Regisiarad Agent signatura required when rainslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[J  Addedto Feos

10. OFFICERS AND DIRECTORS

TIMLE D

NAME CANNON, THOMAS G
STREET ADDRESS | 5089 TAMIAMI TRAIL SO.
CITv-§T-7IP NAPLES, FL 34113

TITLE

NAME

STREET ADDRESS
CITy -ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGORESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

o IN THIS SPACE

Apr 11,2008 08:00 A
Secretary of State

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemptlons contained in Chapter 119 Flonda Statutes. | further cerufy that the mformauon

indicated on this repert or supplemenial report is frug an

accurate and that my signatura shall nave the same legal effect as if made under catn, that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, of on an altachment w ss, with_gll olher

like empowered.

Tdew~as

4% ] oy,

Cnudv ~2

230-7T4+ 372

SIGNATURE AND TYPED OR/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhma Pnang #

.




