2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

9/1272008-90002-027- SIISO ,00-$150.00

DOCUMENT # P07000110996

1. Eniity Name
THE GANNON GROUP, INC.

SECRETARY OF SIATE
D!WS!UH QF coy fr’URi‘l.Tf"Hq

08 SEP 29 AN 7: 39

Principal Place of Business

8255 W. SUNRISE BLVD., #136
PLANTATION, FL 33322

Maiing Address

B255 W. SUNRISE BLVD., #136
PLANTATION, FL 33322

A G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ». etc. Sulte. Apl. ¥, eic. 07102008 Chg-P CR2E034 {12/08)

City & Staie City & State 4 FEI Number Applied Fot

- 3 % a-} ?-0 l{ Not Applicabls
Zp Country Zip Country 8. Certlicate of Siatus Desved [ f:;gmm'
6. Name anc Addreas of Curvent Registered Agant T, Name and A _of Now Reglsterad Agent .
T ‘ Nama )
ROGERS, CRAIG P £5Q. i :
100 SW 70TH AVE. i Sireel Address (P.O. Box Number is Not Agceptable)
PLANTATIpN, FL 33317
&~ City FL I Zio Code

8 The above naméd entity submits this staiement lor the purposa of changing is registered office or registered agent, or both, in the State of Florica. 1 am tamiliar with, and accapt

the oblngatms o! registerod agen.

SIGNATUHF

. typed o prntec name of regit

wgent i e o

(NOTE: Regrumrad AQent Lgnanse raquitec when HIMSINg)

Date

FILE. NOW!l FEE 18-$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2)(!:) F.S..the
Ouws by Septomber 12, 2008 Trust Fund Contributian. Acded to Fees corporation did not recaive the prior notice.
10. ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TME [n] ' O oelere TIRE Dichange [ Addition
HAME GANNON, LOWELL NAVE
STREET ADDRESS | 8255 W. SUNRISE BLVD., #136 STREE] ADORESS
cTy-$1-2°P PLANTATION, FL 33322 CITv-ST- 1P
me CJ peleze e [JCrange [ Addition
Mg HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P time-s1-71
TLE O petete TE Oe 3 Aodion
NAVE ™ T = T HAME - o= T
STREET ADDRESS STREET ADORESS
CI7y-5i-0P CiTY.ST- 2P
ME [ Celete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-51-2p Gy §1- 2P
TALE Ooeiee TITLE O Cange T Asdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-219 CY-57-2p
e O peime THLE OCrane [ asdiion
NAME NAME
STREEY ADORESS STREET ADDAESS D Z_ D, 8
cAY-S1-2P CITY-51-DP

12. 1 heraby certify that the information supplied wilh 1his ﬁhrg does not qualify for the exemptions contained in Chamen 119, Florida Statutes. | further cenify that the information

indicated on this repon or supptamental report is bue an
of the corporation or the recever or trusiee empower
changed, of on an attachment with an gdoress, with all other like

SIGNATURE:

accurate and that my signaiure shall have the sama legal efiect as if made under ogth: that | am an officer or direcior
ed (0 execute this tepon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block t1if

e
AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIREC T OR:

1/;“49 ¥ 174 S6%- 433y




