2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 1980281
1. Entity Name
THEI}FI?AY CQNNELL CORPORATION

Apr 18,2007 08:00A]
Secretary of State

Principal Place of Business

1856 CADENCE (T

CHULUOATA, FL 32766 US

Mailing Address

1856 CADENCE (T

CHULUOATA, FL 32766 S

WAL E R RAARLEAEVAR AR

04152007 No Chg-P CR2E034 (11/05)
4. FE! Number Appfiad For
59-3021469 Nat Applicable
. ; $8.75 Additional
8, Certificate of Siatus Desired 0 Foo Raqulred

8. Name and Address of Current Reglisterad Agent

CONNELL, MANNIE R., Il
1856 CADENCE CT
CHULUOTA, FL 32766

the obligations of registered agent,

SIGNATURE

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnaturs, typed of primed pame of regesionsd AQRnE and He 1 apaIicABlS.

[NOTE: RéguNrac AQS Oninre required when renataing}

9. Election Campa‘rgn Financing

55.00 May Be

. Aftar May 1, 2007 Fee will be $550.00

- FILE NOW!! FEE IS $150.00

Trust Func Contribution.

Addad to Feas

10.

OFFICERS AND DIRECTORS

l

TILE

RAML

STREET ADDRESS
CY-ST-7P

DP

CONNELL, MANNIER., Il
1856 CADENCECT
CHULUCTA, FL. 32766

TiLe
NAME
STRAEET ADDRESS

Ds
CONNELL, KELLIE
1856 CADENCE CT

<A00000714202:
4/27207-800140

CITY-SI-29 CHULUOTA, FL 32768

THLE

HAME

STREET ADDRESS
Criy-gr-ae

TITLE

NAME

STREET ADDRESS
CITY-ST-2°P

TME

NAME

STREET ADDRESS
CTTY-S1-7P

TALE

NAME

STREET ADDRESS
Ciiv-S§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptio

of the corporation of the receiver or frustee empowered fo executs this repoft ag required by

changed, or on an attachment with an address, with ak other like

SIGNATURE#

indicated on this report or supplemental report is true and accurate ang that my signature sh

ns contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as I made under oath; that | am an officer or cirecior

SIGNATURE ANO TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
NANNI1E 1y /o 0 -HF5F-0 Fof
D - Deytme Phona #




