2005'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P03000128252

1. Entity Name
PHANNON G. O'BANNON, INC.

(03-15-2005 90037 048 ***150.00

fog,

Principal Place cf Business

HYACINTH AVENUE
SEBRING, FL 33875

Mailing Address

0‘7L{-1-549-HYAC!NTH AVENUE
SEBRING, FL 33875

30026653
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6. Name and Address of Current Registered Agent

1o

He+-HYACINTH AVENUE
SEBRING, FL 33875

O'BANNON, PHANNON G .
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. The above namad entity submits this staiement for the purpose of changing its regisiered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signature. typed or prinled name of registerad agent and tike if applicabie.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P

O'BANNON, PHANNCN G
YACINTH AVENUE

SEBRING, FL 33B75

TITLE
NAME

STREET AI!DQE

CITY.ST.2IP

TITLE

NAME

SIREET ADORESS
CITY-Si-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CIFY-ST-27
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r
of the corporation or the raceiver or
changed, or on an atiachmeni

SIGNATURE:

ress, with all other lik

3 does not qualify for the exemnplion stated in Section 119.07(3}(1), Florida Staiutes. | further certify that the information
orl is true and accurale and thal my signature shall have the same legal effect as il made under cath;.that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
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SIGNATURE AND TYPED OR PRINTED NARG-OF-SIGNING OFFIEER OF DIRECTOR

Date Daytime Phone #




