2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P05000025776

04-27-2007 90180 049 ***150.00

1. Entity Name

JP GANNCN DEVELOPERS, INC.

Mailing Addrass

15320 COUNTY LINE RD
SPRING HILL, FL 34610

Principal Place of Businass

15320 COUNTY LINE RD
SPRING HILL, FL 34610

| 4008310«

[T

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoeRdFo

84-1672291 Not Applicable

. Ceriilicate of $tat red $8.75 Additional
5. Ceriificate of Status Desire O Fee Required

6. Name and Address of Current Registerad Agent

GANNON, JOHN
15320 COUNTY LINE RD
SPRING HILL, FL 34610

@

DO NOT WRITE
IN THIS SPACE

8. The above namead ent_i'ga'submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regi’%@red agent.
424467

SIGNATURE & ; M

(NOTE. Ragistgrad Agnnat signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. 5 OFFICERS AND DIRECTORS
LE PS
NAME GANNON, PATRICK

STREET ADDRESS | 15320 COUNTY LINE RD
CITY-81-2IF SPRING HILL, FL 34610

THLE VT

NAME GANNON, JOHN

SIREET ADDRESS | 15320 COUNTY LINE RD
CITY-S1-2IP SPRING HILL, FL 34610

i
NAME

crvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-ZiP

TaLE

NaML

STREET ADDRESS
CHY-ST-ZIP

12. | hereby certify that the intormalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 executa this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like smpawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! OFFICER OR DIRECTOR




