, - 2007 FOR PROFIT CORPORATION .
’ ANNUAL REPORT . FILED

DOCUMENT # 647976

1. Entity Name
CONNELL REALTY & DEVELOPMENT CO., INC,

Secretary of State

Principal Place of Business Mailing Address
2107 AIRPORT BOULEVARD. PO BOX 2245
P.0. BOX 2245 PENSACOLA, FL 32513

PENSACOLA, FL 32513

TR AU

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEo RGBS o

Jan 22,2007 08:00 AM

59-1955866 Not Applicabls

O $8.75 additional

5. Cortificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

G107 ARFORTBLVD, > DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing #ts registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or prinied name of rag slered agent and tlle  apphicadia, (NOTE- Registored Agant signaturs roquired when ranstating) DATE
) o . HONGo0sSRany
9. Election Campaign Financing $5.00 mayBe R ST ! .
m.r I,:E,ﬁ?;“og-f;:,lmﬁ':g ‘3'5)50_00 Trust Fund Contribution. []  AddedtoFees 0L/24A07-30016~-001 150, 00
10, GFFICERS AND DIRECTORS |
TITLE PD
NAME CONNELL, JOHN BAARS

STREETADDRESS | 2107 AIRPORT BLVD.
CITY - ST-2P PENSACOLA, FL

TmeLE

RAME

STREET ADDRESS
CITY-sT-2iP

TITLE
NAME

pliecy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
€Iy ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-8T-21p

TNLE
NAME
STREET ADDRESS

oIY-ST-2P TN N\

12. | hereby certiy that the informatjon supp)i is filing doetyot gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or suppjementa¥repoft if thie and accurfje and that my signature shall have the same legal eHect as if made under oath; that | am an officer or directar
of the corporation or the ared to execyijl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment i empowered. \ \‘ \%\Q’\ %%0 L\r\% \.\\\\\

SIGNATURE: oy Sasiene P ¥

\ SIGNATURE Aﬂg}#mrm’ﬁm [AME GF SIGNING OFFICER OR DIRECTOR

NN




