FILED

-+ 2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #613516 .

1. Entity Name
CONNOR & CONNOR CO.

?

-1 . IO B

d

Principai Place of Business Mailing Address
866 97TH AVE NORTH 163 CARICA RD
NAPLES, FL 34108 NAPLES, FL 34108

A,

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoBToa P

59-1884870 Not Applicable
i ; $8.75 Additional
5. Caniflicate of S1atus Desired | Fee Raquired

8. Name and Address of Current Registerad Agent

s CARICA R DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, anct accept
the obligations ol registered agent.

~Secretary of State

SIGNATURE
Signalwre. typed or pnntad name of regiatered agant and Ltle i epplicable {NQTE. Ragistersd Agenl mgnaturs requirad when rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Bo
Aftor May 1, 2007 Fae wliil be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME CONNOR, ANGELA

STREETADDRESS | 163 CARICA RD
CIrY-§5-2P NAPLES, FL 34108

TITLE VP
NAME CONNOR, JOHNT e -
el -1
STREET ADDRESS | 163 CARICA RD UQDUDL 12 f},‘- e
CITY-5T-21P NAPLES, FL 34108 DS:'JECJJD?_BUD[D 1 “l}ub 1 5['- UD
SIILE
NAME

vsrar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-ST-2IP

TITLE
NAME

STREET ADDRESS
TY-STap -y |-

" STREET ADDRESS™

TTLE
NAME e ~. ="

Clry-s1-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | am an oificer or director
of the corporation or the receiver or trusles empowered ta executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all clher like empowered.

SIGNATURE: ___/ozarelby /p?m WZJ,’MO Zﬁ/ 239)597-7/

¢

SIGNATURE ANDTYPED OR PRINTED N. / Da ima Phorg #




