2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # H54917

1. Entity Name

CONNER ACCOUNTING, INC.

ecretary of State

04-21-2008 90049 024 ***150.00

Principal Place of Business

45 N. ALABAMA #5
LEHIGH ACRES, FL 33936  US

Maifing Address
45 N. ALABAMA #5

LEHIGH ACRES, FL 33936  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2517671 Mot Applicable

Zi County Zi it

P ouniry P Country 5. Certificate of Status Desired (W} 38'75 A_ddltronal

Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addresa of New Registerad Agent
— —_ . - - Nameg - - T T o e T — T

EDWARDS, LINDA S

207 HIGHLAN ENUE
LEHIG ES, FL 33972

Sameée

Street Address (P.0. Box Number is Not Acceptable)

ey Ste &

figma h Bcres FL ‘??Ezg\ebb

8. The above named entity submits this statement for the purpose of changing its registered office or r’ed'slered agant, or both, in the State of Florida. | am familiar with, and accept

the obl%@m.
SIGNATU d S ((—.é’iZ—J{A A
e

mrM or printed rame of registered agent and tte if ppicable.

(NOTE: Registared Agent signature reguirgd when reinstating}

(1[-( 7~0§

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS ] belete TITLE (@ change ] Addition
NAME EDWARDS, LINDA S NAME
STREET ADDRESS | 207 HIGHLAND-AVENUE smeeroness | 45 N . Alabama Rd ,Ste S
CImY-S1-2I9 LEHI CRES, FL 33972 CITY-ST-ZP Lenia h Aorc‘:, p L 3349 )
TITLE VP O Delete TITLE - Ol Crange [ Addition
NAME HIGHFILL, BRENDA G NAME
STREETADDRESS.) 45 N. ALABAMA RD. #5 STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES, FL 33936 CiTY-5T-2IP
TE — - -« O Delete _TITLE _— . - [ change — (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THTLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TINLE [ pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2ZP

12, | hereby centify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.

smnmuns:MﬁW
SIGNATURE AND TYPED O E

OF SIGNING OFFICER OR DIRECTOR

mrenda&mﬁ}\%\\ v Y1708 229-368-//130

Daytime Phone #




