2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000012257 Apr 28,2008 08:00 AV
CANNON Secretary of State

CANNON CREEK, INC.

Principal Place of Business Mailing Address
180 S W DUKES DR. 180 5 W DUKES DR,
LAKE CIiTY, FL 32024 US LAKE CITY, FL 32024 US

LI

04242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ey Aol

65-0557963 Not Applicable
5. Certicate of Status Dosied  [RL ?:-;:ﬁf:‘;“m"

6. Name and Address of Current Registersd Agent

A DO NOT WRITE
LAKE CITY, Fi 32025 IN THIS SPACE

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

SIGNATURE .
Signature, typed of printad namo of TeQuEsec agem and it if spplicatle, (NOTE, Registerad AQent signatuie reqursd whon renstating} DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 wvay 8e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME PIT )
NAME JONES, JACOB W

STREET ADDRESS | 1214 SW CASTLE HEIGHTS TERR.
CITY-sT-2P LAKE CITY, FL 32025

TINE VIS T

I
HANE JONES, REBECCA J 06 731 AR AT T 2 103 ™
STREET ADDRESS | 1214 SW CASTLE HEIGHTS TERR. TR A mae Ay
oIv.sT.20 | LAKE CITY, FL 32025 A
TITLE
HAME

oo | DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CIvY-51-2°

TITLE

NAME

STREEY ADDRESS
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

12. | hereby certify that the information supphed with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. of on an attachmen address, with gl other Yke empowered.
SIGNATURE: %&M ‘;VZE;{/?Q 5%@%&2

7 n’mmms AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¢

-~




