.. 2007-FOR.PROFIT CORPORATION - - o e e —
ANNUAL REPORT (AR FILED

DOCUMENT # 560052 | Apr 30, 2007 08:00 Al
1. EntityNamo Secretary of State
JOHNS & CONNER, INC. l‘y
Principal Place of Business . Mailing Addross .
15924 CR108 . . . . POBOX1319 ‘ ' : -
HILLIARD FL 32046 ’ ~ HILLIARD FL 32048
s ° NORAUCERARRATL W
2. Principal ;D\acc ol Business - No P.C. Box #- 3. l\.ﬁaihng Addross )
Suite, Apl. #, clc. : Suite, Apl. #, elc. 1st MCORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applied For
59-1800136 Not Applicable
Zp Country Zip Counlry 5. Ceriilicate of Status Desired (] ?i'gesmﬁg::io"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Name
BRANT, WILLIAM P.
121 W FORSYTH ST. Street Addrass (P.O. Box Numboer is Not Acceptablo)
JACKSONVILLE FL 32201
City FL Zip Code

8. Tha above named enlily submits this slalemoent for the purpose of changing its regisiered office or registorod agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Signalure, lyped o prinled name of regislered agenl and utla ¥ appbeabl. (NOTE: Aegstered Agent sigaaluta requirad whan rainslaling} DATE
) FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. *  After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contributions []  Added to Fees
Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

L o O Delole TILE Clchange [ Addition
NAME CONNER, DONALD B NAME UUHDDD?LT 1[1":'1

SIREET ADDRISy | 281396 CONNER CUTOFF ROAD STREET ADDRESS DS;’ 1 5 ,;'D?_BDD 1 ‘TJ_DIB lr'ﬂ GD
orv-si-ze | MILLIARD FL 32046 CITY-SI- 2P e “ R

TITLE PD O Delele I [ Change [ Addition
NAME JOHNS, CHARLES E NAME ’

SIREET ADDRESS | 28244 POND VIEW CIRCLE STREET ADDRESS

CIFY-51- 2P HILLIARD FL 32046 CITY-ST-HP

e O Delete TeE : O change [ Aadilion
NAME . . . NAME o

SIREET ADDRESS SIRECT ADDRESS

CITY-S1-2IP CINy-ST-2IP

M 1 Delele TITLE [ change [ Addilion
NAME NAME

SIREET ADDR 88 . SIREE ] ADDRESS

ciry-81-71P CITY-ST-2IP

DILE [ pelete TIMLE (O change [ Addition
NAMF NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7IF CITY -S1-2IP

TITLE [ petete TMLE [J Change  [[] Addition
NAME HAME

STREF1 ADDRESS SIREE | ADDRESS

CITY-S1-2IP CIrY-S1-2IP

12. | horeby corlify thal the information supplied wilh this filing daos not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further certify that the infermalion
indicated cn this report er supplemental report is truc and accuwrate and thal my signature shall have the samo legal effect as if made under oatn; that | am an officer or director
powered 10 exoculta this repert as required by Chapter 607, Florida Statutes, and that my name appoars in Biock 10 or Block 11

, with gll other like ompowered.
di37lo/
L) ) \

of the corporation or tha receiver or rrustee
if changad. or on an qllaghment with an addre’

SIGNATURE: W j

.
SIGNATURE AND TYPED OR PRINGED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




