FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091659 G 05-08-2008 90024 016 ***150.00

1. Entity Name

CANNONBALL CONSULTING INC

Principal Place of Business Mailing Address q 0 0 9 9 7 E! J

8411 ARBOUR LAKE DR 8417 ARBOUR LAKE DR
#102 #102
LEESBURG, FL 34788 US LEESBURG, FL 34788 US . Tt
S T T T T3 AT TEA R0
2131 Prestwicl Avemve | 31333 Prutiwick Avenve
Sulte. At #. et Sulle, At ¥, etc. 04182008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
Sorreate F L 3 offen 1o . FL 20-1257908 Not Applicabla
323)-* ?_ L Gountry Z£) 2 ? 2 L Country 5. Certificate of Status Desired O Eg';esqmd;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
At AR EOUR Lane Slreet Address (P,0. Box Number is Mot Acceptablo)
8411 ARBOUR eat Address (P.O. Box Number is Not Acce o
SPT. #1020U LAKE DR 1237 _PRESTMICK ﬁ\l £
LEESBURG, FL 34788
City, Zip Code
“veReNTD FL | ' 27110

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd name of regitierad agant and titis ¥ applicahls. {NOTE: Ragistared Agesnt sipnature raquirsd when resnstating) DATE
FILE NOWIll FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oelete LT (R Change [T Addition
NAME YOUNG, JEFFERY S HAME
STREET ADDRESS | 8411 ARBOUR LAKE DR, #102 smerTaooRess | 313371 PresTwicd ANenuc
CiTY-ST- 2P LEESBURG, FL 34788 CITY-51-0% <o RRENTT = C 3311 (0
TLE O Detete TIE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ciy-sT-2w
TE O Delets TIE [0 Change ] Additien
HANE NANE
STREET ADDRESS STREET ADDRESS
CrY-51-2P CAY-ST-ZP
WIE 0 Deiete WE Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST1-2P ¢hy-ST-29
TRE O oetete me [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cilv-ST-2P
TIE O pelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-ST-2ZP

12. | hereby certiff\: that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 118, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver of truslee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachient with al ress, with atl olher like ampowered.
Ve L\ y
Cate

SIGNATURE:\/

] 'I'VPr) OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #

}




