FILED
2007 FOR PROFIT CORPORATIO
o ,,07 ADI:NUAL RcEPORT N . Jan 31, 2007 8:00 am

DOCUMENT # P06000103937 Secretary of State
1. Entity Name 21. ok
CANNELL & ASSOCIATES. INC. 01-31-2007 90039 034 150.00
Pringipal Place of Business - Mailing Address
8820 ONE PUTT PL 8820 ONE PUTT PL : . Lo
PORT ST LUCIE, F£ 34986 PORT ST LUCIE, FL 34986 K P
I AR A e
Suite, Apl. #. etc. Suite, Apt. #, etc. 01042007 Chg—P CR2EC34 (12/06)
City & Slale Cily & State 4. FEI Nurmber Applied For
Ao —0 "/ Va4 j’f’f Not Applicadlo
Zip Country o Country 5. Cc—.-rlllu:ale of Status Desired O $875 Additional
.. i Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Mame

CANNELL, WILLIAM A
8820 ONE PUTT PL ~ Street Address (17 O Bor Numoer 1s Not Accenlable)

PORT ST LUCIE, FL 34986

. . ' City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its regislered ollice or registered agent, or bolh, n the State of Florida. | am familar wath, and accepl
the obkgations of registered agent.

SIGNATURE £ b

" Sigrawwrc. ',,-"pcl.'-oe printcd rame ol regis.oree agen. and tide it apokcable {HOTE Rogisicrug Agont SIgRaiLee [CSurea whan ransiaang) DA T

‘;F ' IEEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20@1 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees

10. OFFICERS AND DIREGTORS 1. ALDDIONS/CHANGES 10 OFFCERS ANL DIRECTORS IN 13

e [ Detete it [ change  [J Additipn
HAKE CANNELL, WILLIAM A RANE

STRELTADPRESS | 8820 ONE PUTT PL STRILT ADDRESS
civ-si-27 [ PORT ST LUCIE, FL 34986 g AP

TILE S [ Deiele TiTLE O Ctarge  [J Addilign
HAME CANNELL. ANNE D HEME
STRECT ADDRESS | 8820 ONE PUTT PL STRLET ADORESS
CITY-§T. 2P PORT ST LUCIE, FL 34986 CITY-ST-20P

TTIE M pelets TTIE O charge T Adntion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-81-71P
THF O netete THIF [ change [ Adastion
NAME HAMF

STREET ADDRESS STRFFT ADDRESS

CITY-8T 2IP Ity ST 2P

NIk 7 pelzie T [J change [ Addition
HAME MAME
STREET ADDRESS SFRFFT ANDRFSS
CITy-§1-21P CITY-$1-71° ]
TimLe [ vetete I [JChange [ Addition
NAME. - HAMLE
S18EE) ADDRESS SIREL! AUDRESS A
CITY-57-71P GiT¥-51-71P

12. | hereby certify thal the information suooked vath this fang does ot gualfy “or the ¢.cmptions contaned i° Chapter 18 Flonda Statutes | fuither certfy that ihe information
indicated on this report or suppiemental repartis rue and accurate and that my signature shall Fave the same legat efiect as f made under oath: that 7am an officar or drector
of the corporation or the recever or trustee empowerad 10 exccute this report as required by Ghapter 607, Fofida Statutes anel that my name appcars in Block 10 or Block 111
changed. or on an attachment with an 3 '??ess with all other like enpowered

SIGNATURE: W Wity A GittELL \)a,u.wy 29 2007 (72 Wé8~72 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 13l “]er'n Shoto #

.



