2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # P08445 Apr 23,2007 08:00 AM

1. Enity Name |
W.F. CANN COMPANY, INC. Secretary of State ‘

Principal Place of Business Mailing Address

15450 S OUTER FORM RD 15450 S OUTER FORM RD
#300 #300

CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017

R T

04162007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiaata

43-6038042 Nat Applcable

$8.75 Aoditional
Fea Requiraed

5. Ceniilicate of Stalus Desired O

6. Name and Addrass of Current Registeraed Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida, | am familiar with, and accept |
the abligations of ‘regwslered agent .
‘ i}

SIGNATURE
Signatura. lyped or printed nama of ragisiered ageni and tila il applicable {NOTE: Ragsiared Agant signalurg reguired when renstabng) DATE
. g NN R
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe - {:IL”:_“],_-‘IDJf ‘-lrl-:'t"j - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees 05/ 70730154023 1-:1[.}. ﬂD
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME AUER, THOMAS D

STREET ADDRESS | 2111 DARTMOUTH GATE ;
CTV-$1-2P | WILDWOOD, MO 63041

LIE

NAME

STREET ADDRESS
Ciry-Sr-2i¢

TITLE
NAME

. DO NOT WRITE

o IN THIS SPACE

NAME
STAEET AODRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS

TY-5T-7IP
O / o

12. 1 nareby certify that the information su this filin ot quadify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further ceriify thal the information
indicated on this report or supple is true and a thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receive ‘smpowered (o &xecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘anacyst« ;

SIGNATURE: izo0. 07 6 308962419

/_/{IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




