2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCU MENT # P04000138030

| 1. Entity Nama
BANNON ISLAND, INC.

FILED
Aug 04, 2008 08:00 AM

Secretary of State
Principal Prace of Businass Mailing Address
7970 BANNON FISH CAMP ROAD 7970 BANNON FISH CAMP ROAD

HAINES CITY, FL 33844 HAINES CITY, FL 33844

0

07152008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R AT

30-0286798 Not Applicable
i i $68.75 Additional
5. Cer?lncate of Status Desired. (N} Fee Required

-8, Name and Address of Current Registered Agent

7670 BANNON FISH CAMP ROAD .= . . DO NOT WRITE
rAmES e T st - INTHIS SPACE J'-'m

8. The above named eny i | for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and qcce;’)l
the obligations of r é‘& : . o
fSlGNATURF { /A f,}ﬁf E\,LEEVQ A N O‘ L—-EF\'R—}? '7{ '4 l ZDDg
" Sigpature, d or pﬂmegfmu " od ngoent and tite H apphcable. (NCTE. Floglstefoq Agent spnae required when relnstating) OATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3  Added to Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS | .
THLE D
" NAMF, O'LEARY, JAMES P
STREET ADORESS | PO BOX 3323
CITY-ST-ZP HAINES CITY, FL 33845
TME D
NAME O'LEARY,EILEEN A . - .
STREET ADDRESS | 7970 BANNON FISH CAMP ROAD DB f,%gg%gg%ﬁ%%ign UE ISD DD
CITY-ST-2IP HAINES CITY, FL 33844 v e ! *
TALE
NRAME

e . DO NOT WRITE

e , IN THIS SPACE

NAME
STREET ADDAESS
GiTY-ST-2P

TMLE

NAME

STAEET ADDRESS
CITY-ST-2p

TMLE
- NAME
STREET ADDRESS
. CITY-ST-ZIP

12. | hereby cem that the information SUpplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an aofficer or director

s of the corporation or the receiver or lyustee emy red to gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Brock 11 if
: changed, or on an attachment wi addresgl with I like empowered A
SIGNATURE: /if Eiean A OLeaR Y 71\4\%3’ (B4 “'?-3

lDlDlEc‘!DR Daytims Phone #




