2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # P00000037743

1. Eniity MName
C'CONNOR LAW GROUFR, P A.

04-13-2007 90176 021 ***150.00

Principa! Place of Business

9735 US HWY 19, STE 2
PORT RICHEY, FL 34668

Mailing Address

9735 US HWY 19, STE 2
PORT RICHEY, FL 34668

40059356

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| Y 19 9743 US HWY 19
Suite, Apt. #, eic. Suite, Apt. #, clc. 04042007 Chg-P CR2EQ34 (12/06)
City & Sate City'3 State 4. FEI Number Applied For
| PORT RICHEY, FL 34668 | PORT RICHEY, FL 34668 59-3646488 Not Applicatle
Zp Country Zip Couniry 5. Certificate of Status Desired O gi'gfq l'::‘:dm"""'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
O'CONNCR, TARA M QLCONNOR, TARA M
9735 US HWY 19, STE 2 Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
19743 S HWY 19
City FL ‘ Zip Code
PORT RICHEY 34668

8. The above nam; entity submits this sfatement

tha obligations r&(ﬁ@a\
SIGNATURE S

thefurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4/10/07

Sigrature, ryp‘egw prned name of regisiered ageni and e il applcable

(NOTE Registered Agent signalure required! when rensialingl

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE PS [ elete TLE Ed Change [ Addition
NAME O'CONNOR, TARA M NAME

STREET ADDRESS | 8735 US HWY 19, STE 2 SWEETADDRESS | 9743 US HWY 19

CITY -ST-2IP PORT RICHEY, FL 34668 CiTY-S1-2IF

TILE VD O pelete TiTLE [l Change [ Acaition
NAME O'CONNOR, KERRY A NAME

STREET ADDRESS | 9735 US HWY 19, STE 2 STREET ADDRESS 9743 US HWY 19

CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-BF

TILE [ oetete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- 6T- 21

TITLE £ Delere TITLE {1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY - $1-21F

TLE [ oetete Lt [ Change {7 Additian
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5-2ip CITY-51-2P

TITLE O vetete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T-2 City- §T-2p

iver Or Irustee empowered 10 gxacu

twiﬁ an add&s@iw

of the corporation or the res
changed, or on an attach

SIGNATURE:

12. | hereby certify that the inlognation supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or shpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

4/10/07 (727) 841-6991

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prhone &




