2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FHE SFe .
DOCUMENT # F46875 SEE Mar 17, 2008 08:00 A
1. Ertigy Name I N el
) iRt Secretary of State
THE O'CONNOR COMPANY T el
\Qf-"’.'i::;'ﬁy
Frincipal Place ol Busingss Mailing Address
7803 46THAVE NORTH PO BOX 11202
#90 PO BOX 11202 ST PETERSBURG FL 33733
2. Prngipal Pizee of Businase - Mo PG, Boux # 3. Moding Adcrase
Sulte. Apt #roeic Suile, Apt # g 1st MOORE CR2E034 (10/07)
City & Gtate City & Stale 4. FEI Number Applied For
59-2127484 Not Apuolicable
UMir s Cox i
2p Caunery P oantry 5. Certficate of Statug Desired (I} ?g,ggﬁ:jgnonai
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

O'CONNOR, THOMAS T
7803 46TH AVE N

#90

ST PETERSBURG FL 33712

Sueet Address {P.O Box Number is Nat Acceptable)

City

FL

i3 Code

B. The asove named entily submits this statement for i puroese of changing ils registered office ar regustered agent, or coti. in the State of Florida. | am familiar with, and accem

the obkgations of ragistered agert.

SIGMATURE

SR RO O e 1205 o ey e od faerl s tLe arplcanin

IMGTE PeQuau-1as AGOT S QRIS reiimra] wwi Sl -

i After May 1, 2008 Fee Will Be $550.00

" Make Check Payable o Florida Department of State -

2. FILE-NOW 1Y -FEE 1S.8150,00 <" -

9. Elecyon Campaign Financing
Trust Fued Contribeton. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITiF P [ paete TnF UAGOD0B613594 [Ocrame [ Aadition
s O'CONNOR, THOMAS T. NAME 04/03/08-30027-013 150,00

STREET ADDRESS [ 7803 46TH AVE N #90 STREFY ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33709 CITY-57-2IP

TITEE O teele TIE 3 Change [ Aadilion
NAME HAE

STREET ADDRESS STRFFT ALTPESE

QITY-51-71F Cir-$1- 2

{53 T Deete IILE I Change [ Additien
HAME HEME

STREET ADGRESS STREET ADIRESS

CITY-5T-2IF CITY-5T-7IP

WLE [J Deete flite O Change [ Addion
NAME NAML

STRZET ADDRESS STAEET ADIRESS

oire-S1-28 CIrY- 51- 24P

TME O oeee T O Ckange [ Additon
NAME HEMD

SIRCLY ADDRLAS SIREET ADIRESS

CITY-5T- 2P CiFY-5T- 2P

TITLE [ pecle it [JCnange  [] Adaiuon
MAME HEME

STREET ADCRESS STREET ADTLSS

SITY-51 20 CITY-51. 219

12. | hareby cernly that Lhe information suuplied vath this filing doas net qualfy for the exemptons contamed in Secton 119, Fienda Statutes. | furtner certly that the informiation
indicated on this report or supplemental repor i3 true and accurale ana tnat my signaiure shall have the same legal enact as it inade under oath. that | am an officer or director
of the corporavon or the receiver or frustee smpowersd 10 execule this report g¢ required by Chapier 607, Flonda Siatutes: and that ~y name appears in Slock 18 or Block 11
if changea, or on an attachment with an address, with all 2lher like erpoweresd.

SIGNATURE: 2527 L Z

/7'0)"44_) 77 aéhn“’

K

-}307

(929] S48 47160

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFF:CER OR DIRECTOR

fZata

Doy g Fione &




