2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 389007 Feb 04, 2008 08:00 AN
1. Entity Name .= S
ecretary of State

CONNER AND CONNER, INC.
Frneipal Place of Busingss Mailing Adcress
28158 JAM TRAC 28158 JAM TRAC
HILLARD FL 32046 HILLARD FL 32046
2. Prncipal Place of Businass - No £.O. Box & 3. Maiiing Ad<rass

Sulle, ApL. #etc, Sulle Apt # e, 1st MOORE CR2E034 (10/07)

City & Stae Ciy & State 4. FEI Number Appiied For

59-1366519 Not Applicable
an Couniry o contry 8, Certficale of Status Desired | $8.75 Addirional
Fae Regquired
§. Name and Address of Current Registered Agant 7. Name and Address ol New Registered Agent

Mame |

CONNER, JAMES K
273374 MURRHEE RD Street Address (P.O. Box Number s Not Aceepiable)
HILLIARD FL 32046

City FL 2y Coda

8. The above named antity subrnits 11Ms statement for the puraose of changing ils registerad office or registered agent. or nott. i the Swate o Florida. | am famibiar wilh. and accept
the coiigations of registered agent. '

SIGNATURE

. Saandloe, ty il GF POntesd pane 3 rtgy et od et aei e | arploazin INGTE Regisioreg Agort snnilor™ feiurs] wier A ialnegt DATE

T FEE 18/8150.00,

N 1 -OONE Erae . . Election Camoaign Financi
fter May 1, 2008 Fee Will B&:5550.00 9. Election Campaign Financing $5.00 MayBe

STEIKE ack Payi ¢ en.,fi.of',s't" ? o v g e e e . rustFurd Contiivution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P NERAC oo 1 Detere TF TUo [Jchange [ Addiion

NAME CONNER, FLOYD N NAME U;:q:u:g[@gl 2210 |
STREET AUDRESS | 26158 JAM TRAC STREET ADDRESS 02412./02-20033-010 150,00

ory-s1-72 [HILLIARD FL 32046 CITY-ST-2IP mAE A e

TmE ST [ verete TTLE [ Crange  [] Aaddition

NAME CONNER, JUDITH W HAME

STREET ADDRFSS | 28158 JAM TRAC STREET ADORESS

CITY-51-217 HILLJIARD FL 32046 CIFY-57-7IF

L VP _ [ Daete it [} Change {71 Acdinon

HaME CONNER, JAMES K NAME

STREET ADGRESS | 273374 MURRHEE RD. STAFET ADDRESS

CITY-ST-217 HILLIARD FL 32046 GITy-51-2IP

JNILL 3 pelete (1 [ Ciange [ Addition

HAME HAML

STREET ADDRESS STAELT ADDRESS

GITY-ST-2IF : LTy -s1-7p

TITLE O peele TILE O change [ Acdibon

HAME NEMC

STRELT ADDRESS SIRELT ADDRESS

CITY-ST-2F CIFY-§T- 2P !
TITE 1 beiete TITLE [OChange [ Addition |
NAME HaME |
STREET AGDRESS STREET ADORESS |
oITy-ST- 7 CITY-57-2IF

12. | hereby cernity that the information supebed with this filing does noet qualdy for tne exermetions contaned in Section 119, Flordda Statutes | furtnar certly that e intormation
indicatad an this report of supplemental report 1S true and accurate and that my signature shall have e same legal ettect as f made under oath: that | am an ctficer or director
of the corporaton or the receiver or trustes empowerad 10 execute this report as required by Chapier 807, Fiorida Swatutes: and that my name appears in Biock 12 or Bloek 11
it changed, or un an attachment with an address, with ail other ke empowered.

Q_,O G X \\‘&\\ 0%
Lok \

H PRINTED NAME OF SIGNING OFFICER OR DIRERTOR Dt g Froon



