2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT# PO0000024709

1. Entity Name
CORNN INTERNATIONAL, INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

14394 BOB BURNSED RD
GLEN SAINT MARY, FL 32040

Principal Place of Business

PO BOX 21
BALDWIN, FL 32234

us

DO NOT WRITE IN THIS SPACE ~

N

01082007 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
59-3632587 Not Applicable

$8.75 additional

5. Centilicate of Status Desired | Fes Roquired

6. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

STE 201, 8T MARK'S PLACE
1930 SAN MARCO BLVD
JACKSONVILLE, FL 32207

© Y DO NOTWRITE

IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing ils registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepl

\he obligations of registered agen,

SIGNATURE

Signature. typsd or printed name of ragistered agant and ulle  apphicable.

(NQTE: Regisered Agent signaturs required whan ranstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Convibution.

9. Election Campaign Financing

55.00 May Be i :1:‘*
Addediofees | 1y s 07=BO0IB~Y 150, 0

Ur0nnEsdies2

10. QFFICERS AND DIRECTORS ]

TILE D

NAME CORNN, BOBBY R SR

STREET ADDRESS | 14394 BOB BURNSED RD.
CIY-s1-2P GLEN SAINT MARY, FL 32040

TiTLE D

NAME CORNN, JAMES H SR
STREET ADDRESS | RT 1 BOX 1780
CITY-ST-21P ST GEORGE, GA 31646

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1

. DO NOT WRITE

e

"IN THIS SPACE

12. | hereby certify thai the informaticn supplied with this filin

changed, or on an attachmant with an address. with all other ke empowared.

SIGNATURE: R (s—

does not qualify for the exemptions contlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- \% DY AM-2SG -1G23

SIGHA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone



