2006 FOR PROFIT CORPORATION
<% ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024709 Jul 27 2006 08:00 AM
1. Enily Name" Secretary of State
CORNN INTERNATIONAL, INC.
Principal Place of Busness : Maiing Address
PO BOX 21 14394 BOB BURNSED RD
R GlgEN I |||I"I|‘ “| I|m m“ Ilm ||m ||w ||"| ”l“ |‘Iu lllll "lﬂ ‘lHll' " ‘ll‘
u

2. Pincipal Place of Business 3. Mailing Address

Sutte, Apt. #, etc. Suite, Apt. #, atc. 2nd MOORE CR2E034 {4/086)

City & Stata City & Stale 4, FEl Number 59-3632587 Appled For

Not Applicable

Zp Country Zp Country 5. Cofiicale of Status Oesied [ 98-79 Additional

: : Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name
LEPRELL, SAMUEL L
STE 201, ST MARK‘S pL_ACE Street Address (P.0. Box Number is Nol Acceptable)
1930 SAN MARCO BLVD :

JACKSONVILLE FL 32207

City FL Zp Code

8. The above named entity subrmits this statement tor the purpose of changing s regislered office or registered agent, or both in the State of Florida. | am famiiar with, and accept the
oblgations of regislered agent.

SIGNATURE

Sgnature, typed of pantec: name of registerad agent and titke i apphcabie. {NOTE: Regisiared Agent signalwra required when rangtating) DATE

5.607.193{2)(b), F.S.. allows for the waiver of the $400.00 45&0“0” Campaign Financing $500 May Be

late fea. By chacking this box, the c‘orporatlon CEW Trust Fund Contribution. [ Added to Fees
: 1 not receve pror nalice. Fee 1o file is $150 00.
OFFICEWS AND D\RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ peiets TINE Jchange  [J Addition
NAME CORNN, BOBBY R SR NAME
arv-s1-7¢ | GLEN SAINT MARY FL 32040 o 51 ¢ 07/37/06-80008-012 150,00
TTiE L 3 oetete TILE [ change (] Acdition
NAME CORNN, JAMES H SR e
stacer aooress | RT 17BOX 1790 STREET ADDRESS
CTY-S7- 7P ST GEORGE GA 31646 ) £ITY- ST 2P
e . O Delete TE L [J change [ Addmon
NAME NAME
STAECT ADDAESS STREET ADDRESS
OITY-ST- 71 CITY-ST-2P
TMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS . - SIREET ADDRESS
orv-sT-ze . | - CITY-ST-ZP
TILE T O celete TILE Clctrange [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
Y. ST.71 CIy- S1-2P
me . 3 celete THLE [3 Change  [J Additen
NME - NAME
STREET ADDRESS . STREET ADDRESS
CY-ST1-IF oY -S1-7P

12. | hereby certify that the information suppled with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
incicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as ff made under oath; that ¥ arn an officer 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 Bleck 11 if
changed. or on an attachmenswith cdress. with all other ke empowered,

SIGNATURE: (&

SIGNATURE AND TYJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Fhong #




