FILED
2005 FORERRITGRMAM™N May 02, 2003 8:00 am

DOCUMENT # P04000005430

1. Entity Name
CONNECTION OPTIONS, INC.

Secretary of State

05-02-2005 90408 047 ***150.00

Principal Place of Business Mailing Address
910 N. CLARA AVE, 910 N. CLARA AVE. -
DELAND, FL 32720 US DELAND, FL 32720 S ] LI’ 0\ ‘j"DLr
e s R A S A

Suite, Apt. #, atc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- A0088T0 Not Appiicable
Zp Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

ANGELO, JANET G
910 N. CLARA AVE. Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

Name

City FL I Zip Code

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

SIGNATURE
Signature, Typed or printed name of registeced agent and titk i1 appiicable. (NOTE: Aegisterad Agant signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 & Flection Campaign Prancing $5.00 May 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 0 Delete TILE [0 Change ] Addition
NAME ANGELO, JANET G HAME
STREET A0DRESS | 810 N. CLARA AVE. STREET ADDAESS
CITY-ST-7P DELAND, FL 32720 CivY-ST-2p
TITLE [ Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P cY-ST-2P
me (3 Detete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TELE [ Change [ Addition
NAME RAME
STREER ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Delete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrAY-ST-2P CITY-ST-ZP
THLE [ tefee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 139.07(3Ki), Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under cath; that | am an officer or director
of the corporation o the receiver or ruslee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment with an address, with all other sike pmpowered.
SIGNATURE: 2l el) ./ﬁq/uw/o ybif05 __ 3n-410-23%%

;ﬁuammmmmmwma OR DIRECTCA Daytme Phons 4




