FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000007627 e

1. Entity Name
NANCY CANNING P A.

Principal Placa of Business Mailing Address
119 BOCA CIEGA DR. 119 BOCA CIEGA DR.
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

LT

01192008 Ne Chg-P CR2E034 (11/085)

DO Nol-r WRITE IN THIS SPACE ' 4, FEI Number Applied For

59-3624707 Not Applicable
s B - ) to ’ *] 5. Certificats of Status Desired | $8.75 aaditional

e co ’ . ) ‘ Fee Required

6. Name and Address of Current Roegistered Agont

-t

CANNING, NANCY - sy : A R
119 BOCA CIEGA DR, ' DO NOT WRITE o
MADEIRA BEACH, FL 33708 - y IN THIS SPACE ‘

+

. Y N

8. The above named entity submits this statement for the purposae of changing ils registerad office or regisiared agent, or boln, in the Stale of Florida. | am familiar with, and accapt
the olligations of ragistered agent.

SIGNATURE
Signalws, lyped or prinied name ol (egislered aganl and Lie | apphcable {NOTE: Ragisiared Agenl signalure requued when renslaling) DATE
FILE NOW!!l FEE IS $150.00 9, Elecuon Campaign F.inancmg $£5.00 May Be
After May 1, 2008 Feo will be §550.00 Trust Fund Centribution. O AddedtoFees
10. CFFICERS AND DIRECTCRS ! E : . )
TITLE P - I © 1o
NAME CANNING, NANCY : ' K

STREETADDRESS | 119 BOCA CLEGA DR
CITY-ST. 2P MADEIRA BEACH, FL 33708

: ST UOG000982752

(HELS
| f - g I e b " :
St T Da/18/03:80052-022 150,00
STAEET ADDRESS R SO TR e 6o \
GIrY-§1- 2P ) . . . )
MILE b : . . I -
. .o R B st e -

NAME . ’ o

s -* .. DONOT WRITE

NAME

STREET ADDRESS ! o

CITY-5T-2F o v, o .
ot LJLETI K . T tm.

T INTHISSPACE

TILE oo S PR i
NAME : ) '
STREET ADDRESS
CITY-81-2P

TLE
NAME
STREET ADDRESS R
oiY-S1- 2P <

12. | heraby certify that the information supphed with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowared to exacute this raport as required by Chapter 807, Floride Statutes, and that my name appears in Block 10 or Block 11 if
changed, oron an aEEEhment {f an address, with gli other like empowared.

SIGNATURE: i . Ny CM/VM/;; ‘;‘/ ?/a? 7 7-959.960¢

3GNATURE AV(PED OR PRINTED NAME DFWTMG OFFICER OR DAECTOR Daylume Phane #

Secretary of State




