| FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;Jmllﬂ ENT # P05000025776 02-03-2006 90011 036 ***150.00

JP GANNON DEVELOPERS, INC.

Principal Place of Business Mailing Address

15320 COUNTY LINERD - * 15320 COUNTY LINE RD

SPRING HILL, FL 34610 SPRING HILL, FL 34610

e s AR
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FERMumber Applied For

g‘)]' / (97 QQ.CI/ Not Applicable
#p Country Zie Country ’ 5. Certificate of Status Desired | g:;;’g ‘ﬁ?:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GANNON, JOMN

15320 COUNTY LINE RD Street Address {(P.O. Box Number is Not Acceptable)

SPRING HILLFL 34610

City FL | Zip Coda

8. The above named enlil s pose g changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol <

SIGNATURE > Wv/'L— / A 26

Signmu@,’lyped‘.pr primled hame of registered agent and Litle if appllcinle. o (NOTE: Registared Agent signature required when reinstating) /ﬁATE V4
T B . s o
W FILE NOW!!! ‘FEE IS $150.00 9.!:.{Elec;non Campau_;n F_mancmg $5.00 may Be
After May 1, 2006°Fee will be $550.00 -LTrusl Fund Gontribution. (] Added to Fees
10. : OFFICERS AND DIRECTORS ;" - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS S <o [ Delete e Ochange  [J Addition
NAME GANNCN, PATRICK W NAME
STREET ADDRESS | 15320 COQUNTY LINE RD STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34610 Cmy-sy-7IP
TME vT ' : ] petete TILE O change {7 Addition
NAME GANNON, JOHN HAME
STREET ADDRESS | 15320 COUNTY LINE RD STREET ADDRESS
CITY-ST-21P SPRING HILL, FL. 34810 CITY-ST-2IP
TITLE O delete TITLE [ Charge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZIP
TE 3 Deteie THLE O chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejye~apiraiga.cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheniw gdrgss, with all other like empowered.

’ -39
7 John Gﬂnm:m’, uP //Zééé 33;1(4'»{?/

/s'uzmmﬁ'e 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate 7 Daytime Phone #

SIGNATURE:




