* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000068795

1. Entity Name
P & S HANNON ENTERPRISES, INC.

Pfincipal Place of Business Mailing Address
224 PINERDGEDR - 224 PINE RIDGE DR
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

BT EEEARm

02202008 No Chg-P CR2EQ34 (11/05}

- DO NOT WRITE IN THIS SPACE re=T Ropid For

20-3329973 Not Applicabie

0 $8.75 addtional
Fee Required

5. Certificate of Status Desired

8. Name and Addreas of Current Registersd Agent

.‘PANAMA CITY, FL 32405 IN THIS SPACE

HANNON, PAUL E | DO NOT WRITE

224 PINE RIDGE DR

8. The above named enlity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Aorida. | am familiar with, and accept
the chligations of regisiered agent,

SIGNATURE
Sigrahure, iypod or prrsied nene of mgexered agont and e i applicable (NOTE: Rogesiored Agont signeiure nequaned when rewstaing) DATE
FILE NOW!H] EEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS |
VILE PST
NAME HANNON, PAUL E

STREET ADDRESS | 224 PINE RIDGE DR
CITY-ST-2P PANAMA CITY, FL 32405

s |
NAME
SmETMDORESS | e -

e . UOO0o024a870
e 0320/ 03-30035-003 150 00
e

s DO NOT WRITE

NAME
STREET ADDRESS
Cny-S1-1p

o — - IN-THIS SPACE

THLE

HAME

STREET ADDRESS
CITY-ST-21P

e TSR
.- o e

STREE] ADDRESS '

ony-st.zp

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accuraie and thal my signalure shall have the seme legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 attachment with an address, with all other like empowered.

- % -2
SIGNATURE: 7%/% Thud E HAauwew S lonlhr 12 MBS B,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phone #

X

Mar 06, 2008 08:00 Al
Secretary of State



