2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"1

DOCUMENT # F46875

1. Enlly Name

THE O'CONNOR COMPANY

Principal Placo of Business

7803 46THAVE NORTH
#30 PO BOX 11202
ST PETERSBURG FL 33709

Mailing Addross
PO BOX 11202

ST PETERSBURG FL 33733

2. Principat Place of Businass - No P.O, Box #

3. Maiting Addross

FILED

Feb 06, 2007 08:00 AM
Secretary of State

T

Suite, ADt #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Numbor 2127484 Applied For
59 2748 Not Applicable
Zp Counlry Zip Couniry 5. Ceorlificale of Status Desired O $8'75 Addinonal
Fesa Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
O'CONNOR, THOMAS T

7803 46TH AVE N
#90
ST PETERSBURG FL 33712

Street Address (P.Q. Box Number i1s Nol Accepiable)

Cily

Zip Cade

FL |

8. Tne above named enlity submits this staternent for the purpose of changing its registesed office or registered agent, or bath, in the Slato of Florida. | am familiar with, and accept

the obligations of registored agonl,

SIGNATURE

Sgnalurg, typed & prinled name o regislered agenl and ulle r agplcable.

(NOTE: Ragistered Aganl signalura requred when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Wiil Be $550.00

Make Check Payable to Florida Department of State

9. Elaclion Campaign financing
Trust Fund Contribution,  []

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHLE P O oelete i [ change  [J Additon
NAME O'CONNOR, THOMAS T. HAME HOGSO0R 24458

STREET ADDRCSS | 7803 46TH AVE N #90 SIRIET ADDRESS 0214,/ 07-30034-012 150,00
CITY-ST-ZIP ST. PETERSBURG FL 33709 CITY-ST-2IF

e 1 betete INE O change [ Addition
NAME NAMC

SIREET ADDRESS STREEE ADIFFSS

¢y -si-2p Glty-51-21P

TITLE [ pelele Tme O change [ Addltion
NAME _ ) NAME _ o

STREET ADDRE SS SIRELT ADDRESS

CITy-s1-2IP CITY -ST-ZIP

TIEe [ pelete 1113 [ change [ Addilion
NAME NAME

S1REET ADDRESS SIREET ADDRE S8

CITY-SI-21P CITY-8T-2Ip

NIE 7 Deieie TIiLE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRI 55

CHY-SI-7P oiry-S1- 2P

T [ pelete TE [J change  [] Adaition
HAME NAME

SIRFE] ADDRESS SIREE | ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemplions conlainod in Section 119, Flonida Statutes. | further cerlify thal the information
indicated on lhis roport o suppiemantal report is true and accurale and thal my signature shall have tho same legal effoct as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empowered 1o exocuto this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod. or on an atlachmont with an address. with all othar like empowered.

; L
SIGNATURE: ASVEOL 2 0y R Dcvww

2~2-07  {ma)ssg o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uata Dayume Phone 2




