FILED
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001477 05-10-2006 90095 009 ****5] 25
1. Entity Name
GLOBAL CONNECTIONS, INC.
Principal Place of Business Mailing Adcress
11802 MAGNGLIA FALLS DR. 11802 MAGNOLIA FALLS DR.
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e e N A A
Suite. Apt. #. etc. Suite. Apl. #. etc. 05082006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
75-3039005 Nol Applicable
2p Country Zp Country 5. Certificate of Status Desired O gi'gesqgf:::ﬁ“"a'
8. Name and Address of Current Registered Agent [ 7. Name and Address of New Reg ad Agent
Name
WOOD, JANE R
11802 MAGNOLIA FALLS DR. Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL ’ Zip Code

bmils this state t for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, ang accept

SIGNATURE

oo i \asel dotfot

Stgnature, w%mnted bgne of regratered egent and inke f Eoplcabie. (NOTE: Hegstered Agent signatre requred when renstatng)
i
Filing Fee is $61.25 8. Election Campaign Financing $500 May Be
Due by Scptember 6, 2006 Trust Fund Conlribution. O AddedtoFees _
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TTLE [ change [ Addition
RAME WOOD, JANE R MAME
STREET ADDRESS | 11802 MAGNOLIA FALLS DR. STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CTY-S1-2p
TME vD [ elete TITLE O crange 0 Adgition
NAME FLINCHUM, BETTY NAME
STREETADDRESS | 244 34TH AVE. SOUTH STREET ADDRESS
CIRY-ST-2iP JACKSONVILLE BCH, FL 32250 CITY-S1-2P
TE © Nﬂleﬂ: TLE e [ charge [ Addition
NAME DUMBLETON, DUANE NAME Decens ot
STREETADORESS | 526 LAS PALMAS DR. STREET ADDRESS
CITY-S7-2P ORANGE PARK, FL 32203 CITY-ST-2P
TLE T [ pelete TILE ] change [T Addition
NAME OLSON, NANCY NAME
STREETADDRESS | 1124 INWCOD TERR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2ZP
THLE s [ pelete TITLE [Jcrange [ Additicn
NAME VAIL, PATRICIA NAME
STREETADDAESS | 5709 ST. ISABEL DR. STREET ABDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CiTY-5T-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . CITY-ST-ZPP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orAfusige empowered to execute this report as reguired by Chapter 817, Florida Statules: and that my name aglpears iffBlock 10 or Black 11 if
changed, or on an attachment withfan agdress, with all gther like empowered. Q)
' 81

GNATURE A?'Q TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Date v {Daytwme Phone #

N QoG- 20,64957 2



