2008 FOR PROFITYCORPORATION FILED

ANNUAL REPORT
Jan 24,2008 08:00 A
DOCUMENT # P02000134852 Secretary of State

1. Enlity Name

CANNON CREEK PILOTS ASSN., INC.

Principal Place of Business Mailling Address

2409 SW SISTERS WELCOME ROAD 2409 SW SISTERS WELCOME ROAD
SUITE 102 SUITE 102

LAKE CITY, FL 32025 LAKE CITY, FL 32025

LT il

01152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-371 2299 : Not Apphcable

O $8.75 Additicnal
Fee Required

5. Certificate of Status Desired

8. Name and Addross of Current Registerad Agent

DOLBOW, RAYMOND C
311 SWAIR PARK GLN
LAKE CITY, FL 32025

8. The above named enlity submits 1his staternent for the puspose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accep!
tha obligations of registered agent, :

SIGNATURE +
Sgnaturé, ryped or primed name of regutared agent and tie 4 appicanie. (NOTE: Regrsterad Agent sgnsiurs requred when Fnstaing} DATE
FILE NOW!! FEE IS $130.00 9, Election Campaign Financing 35.00_May Be.
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution, =[] Added 16 Fees
0. " OFFICERS AND DIRECTORS |
T Ip i
| nasE DOLBOW, RAYMOND C

STREET ADDRESS | 311 AIR PARK GLN
CITy-S1-2P LAKE CITY, FL 32025
ME o]

NAME LANDALU, VICTOR

STREET ADDRESS | 203 SW LOCKHEED LANE
CITY-51-2p LAKE CITY, FL 32025

TILE D

NAME ROOS, PAUL

STREET ADDRESS | 304 SW BAMBI LANE
CrY-Si-Ap LAKE CITY, FL 32025

1ME

NAME

STREET ADDAESS
CTY-Si.2p

TILE I

NAME
STREET ADDAESS
GITY-5T-2Zif

TTLE

HAME

STREET ADDAESS

CiTY-ST7. 2P 2T - . i -

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the informanon
indicaied on this reporn or supplementsl report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direCtor

of the corporation or the receiver or trustee empowered to exeCule this report as required by Chapler 807, Flovida Salutes; ano that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other like empowered.

SIGNATURE: /‘Q«@Wm/ C’@mp/w/

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




