LRV R

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

[

DOCUMENT # P04000091659

1. Entity Name
CANNONBALL CONSULTING INC

- -Jan 27,2006 08:00 ANV
Secretary of State

Princlpat Place of Business

11336 LAKE EUSTIS DR
LEESBURG, FL 34788 U5

Maffing Address

11336 LAKE EUSTIS BR
LEESBURG, FL 34788 US

DO NOT WRITE IN THIS SPACE

VR AT

011220086 No Chg-P CR2E034 (11/05)
4, FEj Number Applied For
20-1257908 Not Applicable

o $8.75 Addiional

5. Ceriificate of Status Desirad N
Fee Required

6. Nama and Address of Current Reglsterad Agent

YOUNG, JEFFERY S
11336 LAKE EUSTIS DR
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida. 1 am fémiiia{ with, and accept

the abligations of ragisterad agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent ang s ¥ applicable.

(NGTE. Regislered Agent signalure raguired when reinslating) DATE

9. Election Campaign Financing

FILE NOW!I!! FEE IS $150.00 Trust Fund Contributian.

After May 1, 2006 Fee will he $550.00

000402955

5.00 May Be
S otele® | 02 08 TE-BEP 020 150. 00

Added to Fees

10 OFFICERS AND DIRECTORS i

TILE P

NAME YQOUNG, JEFFERY S
STREETADDRESS | 11336 LAKE EUSTIS DR
oITY-ST-2P LEESBURG, FL 34788

e

NAME

STREET ADDRESS
CiFY-ST-2P

e

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

HAME

STRELCT ADDRESS
CITY - ST-ZiP

TmE

NAME

STREET ADURESS
Cme-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemptlions contained in Chapter 119, Florlda Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the raggiver or brustee empowarsd to exscute this report as reguired by Chapler §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ndicated on this repart or supplemental repaort is true an

changed, o7 on an altachmgnt with an addrass, with ali other ke empowered.
| %

SIGNATURE:

(352) H0B8L90

PE PyWPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR

Jeffeny s, }’owg

Legloee (o520 20

4



