FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000107977 03-12-2007 90362 019 ***150.00
1. Entity Name
CONNEXTIONS, INC.
Principal Place of Business Mailing Addrass v T T
3600 ECOMMERCE PLACE 3600 ECOMMERCE PLACE
ORLANDO, FL 32808 ORLANDO, FL 32808
Suite, AplL. #, etc. Sulta, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE1 Number Applied For
59-3684411 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Addilional
ee Required
6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
Name
MARSHALIL,, BYRD F JR
GRAY & ROBINSON, P.A. Street Address (P.O. Box Number is Not Accepiable)
301 EAST PINE STREET, STE 1400
ORLANDQ, FL 32801
Ciiy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ana accept
the cbligations of registered agent.
SIGNATURE
- Sigrature, typed or prniedt nama of regsiared agent and utie if appicabla (NOTE: Regrstared Agenl signature required when reingiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cb O pelete TME r Clchangs  [radition
NAME LEFORT, ROBERT J JR NAME Sheve Rknsky
STREET ADDRESS | 3600 ECOMMERCE PLACE STREET ADDRESS | BL00 € Cornmevis
on-s-z¢ | ORLANDO, FL 32808 OIY-ST-2P | oClmde FL SZP0F
TME PD [ Delete THLE =4 r : [J Change  [E3Aedition
NAME PANEPINTO, ROBERT NAME Pecraal Adjouz
STREET ADORESS | 3600 ECOMMERGE PLACE sTheET avoness | $600 € Cammarn. Plase
arv-sT-2P | ORLANDO, FL 32808 BSTIP | O fynds FE 5208
TMLE STD O Delete TILE - O Change  [Gidition
NAME HOHNS, WILLIAM A NAME Loglas Lonctal
STREET ADDRESS | 3600 ECOMMERCE PLACE STREET ADDRESS | 1,00 € Carnmone [Hoas
civ-st-op | ORLANDO, FL 32808 OY-$1-20 |~ clondes Fe 32508
me {7 [ Delete MLE & [dchange  [3#doition
NAME T NAME Mett £ boe!
STREET ADDRESS | ™~ B STREST ADDRESS | B €Cormmorw
CiTY-ST-2IP B CIry-55-2Ip Otand, = 3Zz280%
TMLE O Delete TILE 4 ’ [ Change  [Etacilion
NAME NAME Adar Cotlins
STREEY ADDRESS sTeET AompEss | PG00 @ Commora Plnes
CITY-T-2 orv-st-zp | Detard, Fe T2peF
LE O Detete THTLE D [} Change  [=edition
NAME - NAME Kewa Craam
STREET ADDRESS STHEET snoRess | o @ Gormmans Aot
CITY-ST-7F UY-5T-2P | femds  FL 525°F
12. | hersby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supphermpntal report 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 corpeeatign ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on gp-aAlAThmeeriyith an addgess, with all other like ampowered.
&3 . o . . b
SIGNATU R —— 7 )Py
RINTED NAME OF SIGNING QFFICER OR DIRECTOR \ Date Daytime Phose #




