2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
'- Secretary of State

DOCUMENT # P08445

+. Entity Name

W.F. CANN COMPANY, INC.

li‘r.'wncwpal Piace of Business i Maling Acdress :

15450 5 OUTER FORM RD 15450 S OUTER FORM RD
#300 . : #300 '
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017

R

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE e Apted For

43-6038042 Not Applicable

$8.75 aacitional

5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Registarad Agent

2005, PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named ently submids this statement for the purpese of changing s registered office or registered agent, or both, in the State of Flonda. 1 am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signates, typed of onlsd name of raQisterad agent and Litle il apphcatis, (NOTE Regusterad Agent signalure required when renslalng) DATE
.. SIS NIE N EIE R o0/ he )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financang $5.00 may Be . .l.'-!,}.'-'li"i.ﬂ{'-iu:,:"":-""' [!':_‘-:v . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees U‘:l»,x’{_.:,-' Dd‘af_lll__lj""ul 1 1.;1U. UD
10. s OFFICERS AND DIRECTORS * -* | 1
TILE PSD i
NAME AUER, THOMAS D

STREET ADDRESS | 2111 DARTMOUTH GATE
CITY-S7-21P WILCWOOD, MO 63011

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAMD
STREET ADDRESS
City-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21IP

lling does not qually for the exemplions contained in Chapter 113, Florida Statutes. | further certfy that the information
indicated on this report or supplemental r e angd accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever or tr ered to execute this rg &8s required by Chapter 607, Flonda Stalutes; and that my name appears n Block 10 or Block 1111

changed, or on an attachment wi “with all oy
4702 §7- 228 -1£00

SIGYATURE AND TYPED DR PRINTED NAME GF STGNING OPFICER OR DIRECTOR Dale Dayume Priona #

12. | hereby certify that the information supplied

SIGNATURE:




