|

2006 FOR PROFIT CORPORATION FILED

- -ANNUAL REPORT (AR};

DOCUMENT # F46875 Feb 09, 2006 08:00 AM
1. Entiy Namo ; Secretary of State
THE O'CONNOR COMPANY :
Pancpal Piace of Dusiness _ Mailing Addrass :
7803 46THAVE NORTH PO BOX{11202 :
#E0 PO BOX 11202 £T PETERSBURG FL 33733
- L
2. ?nnespal Place of Business 3. Mabng Adoress J
T Sone, A g e Suite, TJL o, eic. 151 MOORE CRZEQ34 {10/05)
< City & Sia : . IC ? ' ‘A lied For
1y & State ity [t e ; 4, FE! Nurroer 59- 2 3 274 34 sz; }P,;, :ir
ip Cauley Zip F » Country 5. Cerlificate of Status Deswred (] ?i'gesqﬁfgﬁmm
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent _
: Name .
?é%g ﬁgT%RAE}éOh? AS T 7 ' Streal Address (P.O. Box Number is Not Acceptabie)
#90 ‘
ST PETERSBURG FL 33712 :
Cuy FL J Zip Cade

G,ATEé ébove named e;ra‘tlt; suomits tms stalement for fhe purpose of changing its registared alfice or registered agent, of Lotn, n the Siate of Florida, | am famitiar witk, and acoey
ihe chhigatons of registared agenl. .

h
Sgnatore, syped 30 phoied Datss O fofuslectd agred and Lic of aouhc?ma {NOTE: Regusicran Ayer ssgranre weouliod when moasabng) DAYE
|

SIGNATURE

FILE NOW!Il FEE IS $15000 ! 9. Blection Campaign Firancing  $5.00 may:
. After May 1, 2006 Fes Will Be $550.00 . = | Trust Fund Contribution  [[J  Added ta Fees
Make Check Payable to Florida Department of State |

[
|
.. _OFEICERY AND EXRECTORE B 3R ADDINIONS/ CHANGES 70 DFFICERS AND DIFECTORS IN 11
HnE P T boee ? i D Change s
NAMF 3
et oS | 7503 46T AVE N 780 | s (00000427318
- ! ey Tndil ] DT T

CIY-S1-Z2iF &7 PETERSBURG FL 33709 ,L CIY-5T- 21 i 21-’ ﬂB l.lﬂml‘-k 81,:] ].Sﬂ- UD

e Dok | § e i [ Crarge (A
NANE .

SIREET ADEMLSY ) STAEES ADDRESS

IV -ST- 39 E ) § omyesiar

Tl 1 . 1 pelete , & we Dl oo ]2
AN R A

SHRELE ADDNLSS E STALET AODNESS

oY -S3-2P ‘ CIFY-S1-2P

L i 3 Betete ; TLE Tchange  TJ4°
AT : HANE

STREET ADGOLSS ; : STACLY AQURESS

CIFY-5t- 2P ! ! cIrv-81- 2

- J—

e D O | e Ol orange O as
NAME ' | HAME

STREET ADDRESS { ! SIREET MPERESS

CTY-$5-21p J { LT -ST- 7P

TiLE | O Delete T O change [ A
NAME ! NAME

STRELT AVLRLES . i SIAELE ADDRISS

CiY-§1-7P . : City-51-2Ip

12. | hereby certly thei the information supplied with thes hiing daes nol quality for 1he exemplions contained in Saction 119, Florida Statutas 1 turher certity that the mivsn!
nchealed on tis report or supplemental ceport is true andlaccurate and tha) my signature shall have the same legat effect as if made under oath, What I am an officer of dire
of lhe corporalon ar the receiver or rusies ermpowered 16 execule this repont as requited by Chapter 607, Rarida Statvles; and that my rame appears in Block 10 or Btock
¥ changed, o an an giachmant with an address, with afijother fike empowered

SIGNATURE: £~ >é'_%—v- Thgimas 230 o, 1“";"’6 (’3?7)&’5’;!7;.

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING GFEICER OF DIRECTGR T Dt Phota @




