2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPCQPT._. Feb 26, 2007 08:00 A

DOCUMENT # P00000007627

1. Entity Name

NANCY CANNING P.A,

Pringipal Place of Business Mailing Addrass
119 BOCA CIEGA DR. 119 BOCA CIEGA DR.
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

LT

02082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR FodiedFar

58-3624707 Not Applicable
$8.75 Additional

Fes Requirad

5. Certificate of Status Dasirad O

6. Name and Address of Current Registerad Agent

e, DO NOT WRITE
MADEIRA BEACH, FL 33708 - IN THIS SPACE

8. The above named entily submits this statement for 1ha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent

SIGNATURE
Signalury, lyped of printed nere o ragsisrad agent and uls i appLeable. {NODTE: Aegislaroct Agenl s.gnalure ragured when ranglsling) DATE
TFICE "FEE 18 818000 a9 Election Campaign Financing $5.00 May Ba
Aﬂafﬁfyﬂgg‘égTFFEeEoiaﬁ"Eg :.r?so 00~ Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TILE P
NAME CANNING, NANCY . .
stazer aooacss | 119 BOCA CLEGA DR LEIDMIOR4RT13 '
arv-si-ze | MADEIRA BEACH, FL 33708 L '1 D TAOT-E001 3019 150,00
TILE -
NAME
STREET ADDRESS
CITY-S1-21P

TILE
NAME

s DO NOTWRITE .

IN THIS SPACE

NAME
STREET ADDRESS
CiiY-sI-2IP

TNLE

NAME

SIREET ADDRESS
Ciry-§1-41P

TILE

NAME -
. [N Tuie wsed am Vg = N )

STREET ADDRESS |-~ - - s s ' . - S o :

cny-§r-2e . - ) -

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal affect as if made undar cath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowsred to execute this report as raquired by Chapter 607, Florida Siaiutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachm fth an address, with all.gther In(e empaowered.

SIGNATURE: e NENCY (Al :L/a;z/o7 7 8745776

ED NAME OF smlecen OR Dldscmn/ / { Dite U r Daytme Prione 9 J
et ———————
e ——

Secretary of State



