2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - FILED

DOCUMENT # H38340 Apr 23,2007 08:00 AM
1. Enliy Namo Secretary of State
DOUG CONNOR, INC.
Principal Place of Business Matling Address
803 PAW PRINTS AVE P.Q. BOX 361877
TR AL
2, Pnncipal Place ol Business - No P.O. Box # 3, Mailing Address
Suile, Apl # clc. Suite. Apl. #, elc. 15t MOCRE CR2EQ34 (10/06)
City & Stato City & State 4. FEI Number Applied For
59-2485126 Nol Applicablo
Zip Counlry Zp Country 5, Certificate of Status Desirod | ?i.;esq;gj;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GRIFFIN, JENNIFER L
239 NW ALEGRIANO RD Streat Address (P.O. Box Numbear is Not Acceptabilo)
PALM BAY FL 32907
City FL } Zip Code

8. Tha above mamed entity submiis this statement for the purpose of changing its regislered office of registerad agent, or bolh, in the State of Florida. i am familiar wih, and accopt
the obligalons ol registerad agent.

SIGNATURE
Swgnatura, typed of prited name o registarad agent and g it anplcable (NOTE. Regusiered Agun! sxgriafure requred when reinsleung) DATE
FILE NOW!!! FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS 3 Delele T CJchange 7 Addition
NAME CONNOR, DOUGLAS E NAME e o i
A

Siet1 ooness { 5675 WILLOUGHBY DRIVE SIRETpOFESS o a0 tian
oiv-si-zp | MELBOURNE FL 32934 Gily-57-2¢ o LA -BI0E5-025 150,00
T vT [ potete It [C1change [ Aadition
NAME CONNOR, PAMELA J . NAML
s ADDRLSs | 5675 WILLOUGHBY DRIVE SIRLLT ADDAESS
CIFY~Si-2p MELBOURNE FL 32934 CIrY-§1-2IP
L 3 Delele e [ ¢hange [T Addition
NAME NAME _ ) . i o
STREET ADDRESS SIREFT ADDRLSS
CiTY-ST-21P CITY-SI-2IP
TTE 3 elete TME (I change [ Aadilion
NAME, NAME,
STRET ADDRESS STRIEY ADDRE S8
CIly-st-217 CITY-S8T-71P
e 1 Delete me ' [ Crange [ Addifion
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CHY-81-2IP CIfY-ST- 1P
TLE ] pelete ML, [ change [ Addificn
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIY-ST-2P CiTY-SI- 4P

12. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Section 118, Florica Statutes. | further certify that the information

incicaled on this reporl or supptemental report is Irue and accurate and that my signature shaifl have the same legal offect as if mads under cath; that | am an officor or director
receiver or lrustce cmpowered lo exacuta this report as required by Chapier 607, Ftorida Statuigs; and that my name appears in Block 10 or Bleck 11
hment with an address, with all other like empowered.

2 /7 B -210.£3¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytrna Phung £

of tha corporaton
it changed, or o

SIGNATUR




