FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

T
ANNUAL REPOR Secretary of State
DOCUMENT #L12652 01-16-2007 90213 008 ***150.00

1. Entity Name
M.J. CONNELLY ASSOCIATES, INC.

Principal Place of Business Mailing Address
M. ). CONNELLY M. ). CONNELLY
1600 RIVERWOOD LN 1600 RIVERWOOD LN B Q ﬂ “ 1 3 87
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
e (HRRYIRE DR AR FOrIE
, < .
Buite, Apt. #, elc. - = Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Cie = ™ote City & State 4. FEI Number Applied For
— o fe - 65-0146363 Not Applicable
Zp. - Caurtry ap Couniry 5. Certificate of Stalus Desired [ gg.g?qggﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of Mow Registered Agent
R wU@ Name . 2 - T e
CONNELLY, MICHAEL J. C o 0mELL f%)’ /7 chacl T
Street Address (P,O. Box Nufmber is Not Acceptable)
1600 ROVERWOOD LN jéﬁ@ R wo&ﬁ yarys

CORAL SPRINGS, FL 33071

Y okAr SPAL0ES FL [ 255/

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ﬂ
o B2 /ﬂ’# /// e 7/

SIGNATURE £ -
ey and title it applicabie. [{ : Registered Agen! signature required when reinstaiing) DATE
G
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. 0] AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TME D . [J Delete 1MLE [ change [ Addition
NAME CONNELLY, MICHAEL J. NAME
STREET ADDRESS | 8540 NW 29TH DR. STREET ADDRESS
CITY-ST-2P GORAL SPRINGS, FL CIFY-ST-2IP
TLE 1 Detete TME T3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP
TILE 7 Deiele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-21P
TILE O pelete TITLE [JcChange  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TALE 7 Delete e [ Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an oflicer o director
of the corporation or the receiver o1 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, i ikefem) d.

SIGNATURE: _/7 %// /f ,/f 2277 __F5420

Z
E OF SIGNING OFFCER OR u:nEcW V:Ssﬁa Dayzme Phone #

278

A g



