2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # L30049 Feb 11,2008 08:00 AI
1. Ertity Name S
ecretary of State

A. R. CONNER & SON, INC,
Puncipal Place of Business . Mailting Address
153 BAHIA CT. P.Q. BOX 562
e T ”"”l[l I" ’”H I|W llm |‘| ll“ I’I“ |‘|Hm“ |’|” |‘|” IllHll’ H ‘ll‘
2. Pringipal Place o Businass - No PO, Box # 3. Maliing Address

Suite, Apt. #. etc. Sute. Apt #, erc. 15t MOORE CR2E034 (10/07)

Ciy & Siate City & Slate 4. FEi Number Apptied For

59-2981226 Nol Apglicable
Zp Counry o Ceantry 5. Certficale of Status Desired i%g ?eae :esqufj:""c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name

CONNER, AR

153 BAHIA CT Streat Address {P.0. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zij: Code

8. The above named artity submits trus statement for tha puroose 2f changing its registered ofhce or registered agent, or Totn, in the Siate of Flerida. | am familiar wih. and accept
the chiigalions of registerad agent.

SIGNATURE

Santre 00 of prrcedl han s of ey Ared Saertanrl We arpicatig, (NGTE Regiatrrad AZOrL s Gral e W B0 el ol sial ¢ DATE

CLFRE NOW!!!:FEE 15'$150.00
After ‘May 1,’2008 Fee WI" Be:§550.00 .
Make Check Payable tc Flonda Department of State

9. Election Campaign Finaneing $5.00 May Be
Trusi Fund Corrritution. [[1 Added to Fees

10. DFFECEP& AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Desete Tne O Change  [] Aadilion
NAME CONNER, A.R. NAME

STREET ADDRESS 1153 BAHIA CT, STREFT ADDRFSS

CITY-51-210 WINTER HAVEN FL CITY-ST-2IP

TITLE ST [ pewate TILE HADONaS24 550 O Change 7 Aadition
NAME CONNER, MARY P, HAME 24A0/08-30038-00% 158,75

STRERT ADDRESS (153 BAHIA CT. STREFT ALTRESS

CITY-31-2¢ WINTER HAVEN FL CITY-ST-2IF

IALE v 3 Deete I5LE [ change  [T] Audition
HEME CONNER, KEVIN G. HAME _

STREET ADGRESS | 1080 FOXHUNT DR STREET ADDRESS

Ty 5T-29 WINTER HAVEN FL LITY-ST- 2P

TITLE 7 peete TINLE 3 Charge ] Audition
HAME HAME

SIREET ADDRESS STREST ADDRESS

CHY-5T- 2P oIy -5T-2IP

TIILE [T peate TLE O Change [ Aadition
NAME NEKE

STREET ADGRESS SIREET ADDAESS

CITY-8T. 2 CIrY-5F-2w

TITE O peee TILE [Ochange [ Acdition
NAME NEME

STREET ADDRESS STREET ADDRLSS

CITy-§1-2% CITY-S1. 249

12. | hereby ceruty that the informaticn supplied with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes  furtner cartify that the inormation
indicated on this report or supplemental report 18 true and accurale and that my signature shall have the same lega. ettact as if made under oath: that | am an officer or drrccloi
of the corperation or the receiver or tiustee empowered o axecute this report es required by Chapter 507, Flerida Statutes: and that my name 2ppears in Block 13 or Biock !
if changed, or on an attachment with an address, with all other like empowsres,

SIGNATURE: Wonw £ Conner Maoey P Coxner 1/)7/os | 943 453.5 116

suannr&aﬁmﬁw#so OR PRINTED NAME OF SIGNING OFFICER ?l DIRECTOR Cag D iz Fnore =




