2005 FOR PROFIT CORPORATION
— . ANNUAL REPORT

DOCUMENT # P03000013196

1. Entity Name

THE CANNON LAWY FIRM, P.A.

Principal Place of é:;:ss T "ﬁ' Mailing Add:;s—; :
500 SE FT KING ST. 500 SE FT KING ST.
OCALA, FL 34471 OCALA, FL 34471
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DO NOT WRITE IN THIS SPACE

e =

FILED
Apr 12, 2005 08:00 AM
Secretary of State

AT R

01192005  No Chg-P CR2E034 (10/03)

1 8. Ceriificate of Status Desired

4. FE Number P;Epli'ed Fér -
42-1570376 ) Not Applicable
O $8.75 aadiiona

Fea Required

6. Name and Address of Current Registered Agent

CANNON, CRAIG J —
1205 SE &TH BT.
OCALA, FL 34471

.- - .
- 2 L

=

DO NOT WRITE
IN THIS SPACE

- T LN

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, of both, n the State of Florida. Tam familiar with, and accept

he obligations of registered agent.

SIGNATURE iz T el

Signature, typed of printad come of raglsiared agant and Wie il applicatte, . .. INOTE Regestered Agent signature required when renstaing) DATE
T . g J . L . 5

FILE NOWIU! FEE I3 $150.00 >
After May 1, 2008 Fee will be $530.00 Trust Fung Contribution.

8. Election Carnpaign Financing

£5.00 ey pe ONNO02001 53

04/12/05-80011-013 [50.8

== = S
70, . DFFCEAS AND DIRECTORS

TILE F

HAME CANNDN, CRAIG J

STREETADDRESS | 1205 SE BTH ST.

&Iy -St- 2P OCALA, FL 34471 s - L

TME

NAME

STHEET ADDRESS
CiTY.ST- 2P

TME
NARE

STIEEY ADDRESS
CITY-57-2P .= o

TITLE
HAME

STREET ADORESS
CITY-§1- 219 ) ) - e

ME
NAME

STREET ADDRESS
Civy-51-2P B e . . Tl oo

TITE
NAME
STREET ADERESS
CINY-§1- 20 - e - o

= A A | M 4

Sl T i S VO T 0 SN .

-DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informajbn supplied with this fili
indicated on this report or supplernertal report ig true
of the corparation or the receifer or frustee emp
changed, or on an atlachmangt with an ‘atidress, i

SIGNATURE: ____.

ather hke gropowered.

does naot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
erefl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 10 o5 Block 11 #

SIGNATURE
Zilre— |

AHDT}P OR PRINTED MAME OF SIGNNG OFFIGER OR INRECTOR

Dole . ) Daylime Phona #

D4.LD



