2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K37299

1. Ently Name
A. THOMAS CONNICK, P.A.

Principal Pface of Business

411 E. HILLSBORO BLVD.
P.0. BOX 1186

Mailing Address

411 E. HILLSBORO BLVD.
P.0. BOX 1186

FILED
Mar 21, 2008 08:00 Al
Secretary of State
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5. Nume and Address of Curront Regbtared Agnnt

CONNICK, A. THOMAS
411 E. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441
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8. The above named ontity submits this staterment for the purpose of changing its registered office or raglsterad agent or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printeg nama of registerag agant ang e if applicable

(NQTE Reglstared Agant signature required whan reinstating)

DATE

9. Elaction Campaign Financing

FILE Nowll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00 Adde

$5.00 may Be

d fo Faes

10. QFFICERS AND DIRECTORS

]

OP

CONNICK, A, THOMAS
10280 NW 3¢TH PLACE
CORAL SPRINGS, L,

TITLE

NAME

STREET AODRESS
cmy-81-21p

TITLE

NAME

STREET ADLRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiY-51-2iP
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12. | hereby certify that the information supplied with this.filin g doas not quality for the exemptions contamed
indicated on this report or supplemental report is true an
of the corperation or tha racaiver or trusiee empowered to exacute this report as required by Cnapter 607,

changed, or on an altachment with an address, with ail other ke empowered.

SIGNATURE: a m”"“' M

in Chapter 119, Fioriga S1atutes | furtner cermy that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-13-0% QeH-472% -0300

BIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




