FILED
2008 FOR ERSEIMR AT  May 03,2008 8:00 am

DOCUMENT # P00000114924 Secretary of State
1. Entity Name 05-05-2008 90227 035 ***150.00
DENIS O' CONNOR DISTRIBUTORS, INC.
Principal Place of Busingss Mailing Address
5578 LANCEWOOD CIRCLE S P.0. BOX 291264 :
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129-1264 e .
. > [} [ )
T S e — W
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3694633 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O Ei;esq 3:’:;“""”
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, KEVIN R

5578 LANCEWOOD CIRCLE S Street Address {P.O. Box Number is Not Acceplable).
PORT CRANGE, FL 32127

City FL Zip Code

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

-

SIGNATURE

Slgnatura, lypa;i o printad name of registeréd aganl and tite i applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $1 50_-60 9. Elaction Campaign F-"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
e < il
i
10. OFFICERS;AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P B O Deete TITLE DOchange [ Agaition
NAME O'CONNOR, KEVIN ~* NAME
STREET ADDRESS | 5578 LANCEWOOD CIRCLE S STREET ADDRESS
CITY-ST-7IP PORT ORANGE, FL 32127 Ciry-ST-2P
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-8T7-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (1 delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-ZIP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change  (J Addiion
NAME i NAME
STREEY ADORESS STREET ADDRESS
Ciiy-ST-21P CITY-Si-2ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @.Q%:S\ 1/28/08  386.788.1662

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




