FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000074666 04-20-2006 90217 020 ***150.00
1. Entity Name
D K CANNON, INC.
Principal Piace of Business Mailing Address 5 U u 1 4 2 8 1
5908 COMMERCE RD. 5808 COMMERCE RD. N
MILTON, FL 32583 MILTON, FL 32583 T
TS VeSS ARG AT
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3532666 Not Applicable
Zip Country Zip Country " i $3_75 Additiona!
5. Certificate of Status Desired O Foo Requirec; lona
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CANNON, DOUGLAS K
5908 COMMERCE RD. Street Address {P.O. Box Number [s Mot Acceptable)
MILTON, FL 32583
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Regisiared AQent signature requireq whan rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [»] O Delete TITLE [J change ] Addition
NAME CANNON, DOUGLAS K NAME
STREET ADCRESS | 5908 COMMERCE RD. STREET ADORESS
CITY-ST-2P MILTON, FL 32583 CITY-ST-2IP
TTLE D ﬂoeteze TITLE [IChange £ Addition
NAME CANNON, CHARLOTTE NAME
STREET ADDRESS | 5908 COMMERCE ROAD STAEET ADDRESS
CITY-8T-2P MILTON, FL 32583 CITY-S1.21P
_ TMLE | _ ) 1 Delete TUTLE [ Change [ Addition
NAME - T TNaME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Delete TITLE I Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P Civ-5i-2IP
THLE 0 petere TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§3-2iP Ciy-§7-2IP

12. { hereby certify that the infarmation supptied with this ﬁlinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss, with all other fike empowered.
SIGNATURE: 44} Qo $50-905 WG
Date Daytima Phone ¥

N
TYPED OR PRINTED NAME OF OFFICER OR [




