2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

Secretary of State

DOCUMENT # P06000132563 03-19-2008 90020 007 ***150.00
1. Enlity Name
JOHN HUGH SHANNON, PA
Principal Place of Business Mailing Address guuivy -t T
5115 SOUTH LAKELAND DR. SUITE 1 5115 SOUTH LAKELAND DR. SUITE 1 - ’
LAKELAND, FL 33813-2565 LAKELAND, FL 33813-2565 N )
B R e IR TR RA ORI
Suite, Apl. #, eic. Suite, Apt. #, etc. 03172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2056131 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei';’esql‘fi‘f:;‘b“a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHANNON, JOHN H ESQ
5115 SOUTH LAKELAND DRIVE, SUITE 1
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. [ypes o CHinted name of regisiared agent ana ke il applicable

INOTE: Registered Agent S,gNallie reguired whed Tensiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE PD 3 oelete TILE PD UChange [ Addition
NAME SHANNON, JOHN HESQ. NAME John Hugh Shannon, Esg
STAEET ADDAESS | 5300 SOUTH FLORIDA AVENUE, SUITE 5 sweeTappress (5115 South Lakeland Drive, Suite 1
CITY-5T-2IP LAKELAND, FL. 33813 CITY-5T-21P Lakeland, FL 33813
TME O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IF
TITLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O vetere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-57-2P
TE O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZIP
TITLE 3 Delere TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§7-21P CITY-ST-2ZIP

12. | hereby cemfy that the mtor'natlon supplied with this f:llng does nol quahfy tor the exerrptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
- 3 my signature shall have the same legal elfect as if made under oath; that | am an officer or director
sreguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jld-b!9-7464

Daytme Prone ¢




