FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000132563 2 01-11-2007 90050 048 ***150.00
1. Entity Name
JOHN HUGH SHANNON, PA
Principal Place of Business Mailing Address ) yuuwv=s-
5300 SOUTH FLORIDA AVENUE, SUITE 5 5300 SOUTH FLORIDA AVENUE, SUITE 5
LAKELAND, FL 33813 LAKELAND, FL 33813
P P T ¥ e ERVRCR RV
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 01032007 Chg-P CRRE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2956131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfql‘;‘:‘;ﬂmm
B. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogisterad Agont
Name
SHANNON, JOHN H ESQ
5300 SOUTH FLORIDA AVENUE, SUITE 5 Street Addrags (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Coda

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rag agent and titie it ) {NOTE: Registered AQent wignate required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feas '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L} Dalste e P/D Change [ Addition
NAME SHANNON, JOHN H ESQ. NAME
STREET ADDRESS | 5300 SOUTH FLORIDA AVENUE, SUITE 5 STREET ADDRESS
iy -51-2P LAKELAND, FL. 33813 CTY-ST-21P
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-s1-2P CITY-5T-2P
e £ Delete VITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P LITY-ST-2P
TITLE O pelete TIE {J Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P y-ST- 2P
TME [ pelete TME O change O] Addition
HAME NAME ta
STREET ADDRESS ‘STREET ADDRESS
CrTy-s1-2I Ciry-sT-2P
TE O petets Lyt O change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P / T [-GTY-ST-2P
12. | hereby certify that the intermation supplied with this fil 3 does not qualify for tha exerpdjons contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemanta g is true &l accurate and that my signature Shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corperation or the receiver of trus\o prad g report as required by &hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on

SIGNATURE:

ag attachmant with a

JAN 08 2007 (3Dl 4-7 YN

Daytime Phone ¥




