/. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # F47768

1. Enlity Name
O'CONNOR DEVELOPMENT CORPORATION

Secretary of State

05-01-2006 90292 030 ***150.00

Principal Place of Business Mailing Address

1590 ISLAND LN 1590 ISLAND LN

STE 28 . STE 28

ORANGE PARK, FL 32003 LS ORANGE PARK, FL 32003 US

DO NOT WRITE IN THIS SPACE

AUAOY AR AR ERAR

04132006 No Chg-P CRZE034 (11/05)

4. FEt Number Applied For
59-2121814 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

CO'CONNOR, JOHN W
1590 ISLAND LN

STE 28

ORANGE PARK, FL

37,003

DO NOT WRITE
IN THIS SPACE

8. The above named entilty submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiened ageni and tite ¥ applicabla. (NQOTE: Regisiared Agend signature requyed when reinsiating) DATE

FILE NOWIIl' FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TINE PD

NAME O CONNOR, JOHN W
STREET ADDRESS | 1590 ISLAND LN., STE 28
CITY-$T-2IP ORANGE PARK, FL 32003

TILE VSTD

NAME DRIGGERS, DEBBIE, J
STREETADDRESS | 1590 ISLAND LN., STE 28
CiTy-S1-21P ORANGE PARK, FL 32003

TME

NAME

STREET ADDRESS
Liy-S§1-7IP

TNLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby caertify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporaticon or the recejver or trustee empowerad to exacute this repon as required by Chapler 807, Florida Statutas; and that my name appears in Black 10 or Biock 11l

changed, or on an attachmeg@ with an address, w1th all other like empuwere

SIGNATURE:W o 0 L //"‘ Aest '7‘/!4/M 7:4/21:’-%’75

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Derytime Phone &




