2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000024709

1. Entily Naimg

CORNN INTERNATIONAL, INC.

Frirscipyal Place of Business

PC BOX 21
BALDWIN F|. 32234

Mailing Address

14394 BOB BURNSED RD
GLEN SAINT MARY FL 32040

FILED ‘

Feb 19, 2008 08:00 AM
Secretary of State

! AR

2. Principal Place of Bustness - Noe PO, Box #

3. Maling Adarass

Suite, Apt. #, eic.

Sutte, Apl. #, etc. 1st MOQRE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
59-3632587 Not Applicable i
Zp Country Zp Contry 5. Certificate of Status Dasired 0O $8'75 A."‘““O“ﬂ'
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
hiame
LEPRELL, SAMUEL L -
STE 201’ ST MARK'S PLACE b Street Address (P.O. Box Numbser is Not Acceplzble)
1930 SAN MARCO BLVD
JACKSONVILLE FL 32207
City FL Zipy Code

1he obligations of registerad agent,

SIGNATURE

8. The above named entity submis this statement for the purpcse of changing its registered office or registared agent, or koth, in ihe State of Fiarida. | am familiar with, and accept
S g g

Signlure, ypad of Protadl narme o it Irred agert uad Wis | arpleacio,

(IRGTE Fagistered Agar { ginisdurts raluiniry vendi ramstalr gl

DATE

-_ N TRl ‘.' O P s
77, 2008 Fee WIIIEP!5559 :
: .

9. Election Campaign Financing
Trust Fund Convitution. [

$5.00 may Be

Added to Fess

: Make Check Payable to Florids

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 3 Detete TiLE T orange [T Addition
NAME CORNN, BOBBY R SR NAME LMD a2

STREET A0DRESS | 14384 BOB BURNSED RD. STREET ADDRESS (237 MA-BANEE-N11 150,00
OTY-S1-27 [GLEN SAINT MARY FL 32040 CITY-5T-21P Tt

TILE D O oelete TILE Ochange [ savition
NANE CORNN, JAMES H SR HAME

STREET ADDRESS [RT 1 BOX 1790 I STAEFT ANDAFSS

CITY-ST-2IP ST GEORGE GA 31646 CITY-ST-2IP

IILE 3 Delete TILE [ Change [ Addition
i . (v - T '
STREET ADDRESS STAEET ADDAESS

CITY-S7-2F CITY-ST-2IP

M [J pelete TIILE CJchange [ Adodtion
HAME MAME

STREET ADCAESS STREET ADDRESS

CY-$7-2P CITY 51 21P

THLE  Delele TMLE [Jchangs [ Additien
HAME NAME

STREET ADDRESS STAEET ADDRESS

COY-ST-2P CITY-ST-2IP

TIME O belete TILE [ Changs ] Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

oIy -51-2p CITY-8T- 21

SIGNATURE:

12. | hereby certly that the information suoplied with this filing does net gualfy for the exermntons contained in Secton 118, Florida Statutes | furtnar certity thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall bave the same tegal eftect as If made under oath; that | am an officer or director
of the corporanon or e receiver or trustee empowered to execute this report as required by Chapier 807. Flerida Statutes: and that my name appears in Bleck 12 or Block 11
it changea, or on an attachment wilh an addrass, with ail olher like ampowerad.

R+ Bobby R.Cotnn Sk,

SIGNATURR ANC: TYPED DR RRINTED NAME OF SIGNING OFFICER-IR DIRECTOR

2/13/8

Can ! Day: 116 Fore »



