2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 A
DOCUMENT # P00000114924 R ecretary of State

1. Entity Name
DENIS O' CONNOR DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
5576 LANCEWOOD CIRCLE S P.0. BOX 291264
PORT ORANGE, FL 32127 . PORT ORANGE, FL 32129-1264

A 0

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor
: 59-3694633 Not Applicable

O SB .75 Additional
Fee Required

5. Cerificate of Status Doslred

6. Name and Address of Current Registersd Agent

O N S roies DO NOT WRITE
PORT ORANGE, FL 32127 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, typed of panied name ol reglsiessd agent and tida if applicable (NOTE Registered Agent signature raquirad whan reinstating} DATE
; 9. E'Ie;:tionACAampaign Fi'nar;cing $5.00 -Ma- ég T ) _'_. _ _ -
FILE NOWIIl FEE IS $150.00 i y HNNOTSEA05
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O  AddedtoFees LI {300 L .
yh e - (523N P -A0 DA-21 150, 00
10, ) OFFICERS AND DIRECTORS ] e ‘ . o T
TITLE P
HAME O'CONNOR, KEVIN

STREET ADDRESS | 5578 LANCEWOOD CIRCLE &
CIFY-S3-2IP PORT ORANGE, FL 32127

TiE
NAME
STREET ADDAESS _ _ :
CITY-ST-21P , . . : :

TITLE
NAME

e s "~ DO NOT WRITE

NANE
STREET ADDRESS
cry-g1-ap

- IN THIS SPACE |

TTLE
HAME i
STREET ADDRESS . : ’ o v
CITY-ST1-7IP ) .

e

TIE

RAME

STREET ADDRESS
Cmy-S1-ap

12. | hareby certify that the information supplied with this fling does n¢t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowsred,

SIGNATURE:/é_;-O e BN O CONNOR_ 4/19/07 386.788.1662

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytime Phono #




