2007 FOR PROFIT CORPOMTIOé!@ FILED

ANNUAL REPORT
DOCUMENT # L07795 Apr 02,2007 08:00 AM
Secretary of State

- 4, Entity Name
DAVID J. MCCONNELL, Il AND ASSOCIATES, INC. ‘

Principal Place of Business Maiiing Address
% DAVID ) MCCONNELL Il % DAVID ) MCCONNELL Il
5857 ROWAN RCAD PO BOX 763

_NEW PORT RICHEY, Ft. 34653 ODESSA, FL 33556
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12. | haraby certify that tha information supplied with this mm cloesg nal gualify for the exemptions contained in Chapter 119 Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is inye-artEarEirate and fhe) signature shall have the same legal effact as if made under oath; that tam an officer or diractor
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