2006 FOR PROFIT CORPORATION

ANNUAL REPORT "™ FILED

DOCUMENT # P97000050798 Jan 09, 2006 08:00 AV

1. Entity M
GORPORATE GONNECTIONS INTERNATIONAL, INC. Secretary of State

Principaj Place of Business ) ) N.I.ajling Address
4002 CATTAIL POND DR 4002 CATTAIL POND DR
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224

B | [

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = I

59-3455596 Not Applicable
5. Certificate of Status Desred O $8.75 Additional

Fee Required

T p——

s

§. Name and Address of Current Registered Agent

2003 CATTAL POND DR DO NOT WRITE
JACKSONVILLE, FL 32224 - l N TH I s S P A c E

B. The dbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of pegistered agent.

BIGNATUREM __ / "é —D éo

Slgna{um,typenmpnmedmmadmghmd_wﬁirﬂal appiable. MNOTE Fogstered Agent sigr tequbed wh DATE
FILE NOWI! FEE IS $150.00 8. Eisction Campaign Financing $5.00 May B
After May 1, 2006 Fee will be 5550 00 Trust Fund Contribution. D Added to Fees
10, OFFICERS ANDDIRECTORS ] T i ST
e P ' T
NAME DUGGAN, DEBRA
STREET ADDRESS | 4002 CATTAIL POND DRIVE
CITY-ST-21P JACKSONVILLE, FL 32224
TILE o : - _ S o
NAME i j .“}Ufmﬂﬁ?fgg{}?
STREET ADDRESS HEe IU:"'DE“HQU38‘QIS 1SG.U
CITY-ST-ZP
TLE N
NAME

s DO NOT WRITE

o o | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTiE

NAME

STREET ABDRESS
cry-5T-7P

T TIMLE
NAME
STREET ADDRESS |
CITY-?T-ZIP L oo

PRI

21 hqreb;i.ce‘r_li that the inforination sﬁhgﬁteta.with this filing does not gualify ‘fO‘{’vilil(_a exémpﬁnns contained in Chapter 118, Florida Statutes. 1 furfher cenify that the information:
indicatad an this report or supplemeantal repor is trve and accurate and that my signawire shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the recelver or trustea empowered to executa this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bicek 10 or Block 11 if

changed. or on an attachmg with an address, with ther iiike empowered.
—4p—0@
SIGNATURE: [—e—C

AND TYPED OR PRINTED NAME QFYSIGNI FFICER OR DIRECTOR Date :

Daytime Phone ¥

T v




