FILED

Mar 20, 2006 8:00 am
2006 FoﬁﬁﬁSKLTR%%%%%MT'on Secretary of State

-20- 0017 002 ***150.00
DOCUMENT # P01000006422 03-20-20069
1. Entity Name
A.B.CONNOR & ASSOCIATES, INC.
Principal Place of Business Mailing Address o
4104 A1A SOUTH 4104 A1A SOUTH 50003553
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
Al s OO R
Suite, Apt. #, efc. Suite, Apt. # elc. 03062006 Chg-P CR2E034 (11!05)I
City & Stale Cily & State 4. FEI Number Applied Far
59-3696381 Not Applicable
Zp Country ae - Cauntry 5. Cerlificate of Status Desired [ ?i‘;i&f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MAY, RICHARD H
1..431 STOWE AVE Streel Address (P.C. Box Number is Not Acceptable)
" ORANGE PARK, FL 32073
3 City FL Zip Cede

8. The above named enitty submiis this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamlllar with, and accept
the obligations of regfgtered agent.

SIGNATURE e
Sgnamrg, r'g@_ed or ponted name of rogistered agent and title (f apphcatie. (NOTE: Regstered Agemt signatire required when remstatng) DATE
FILE NOW!!I FEE IS $150.00 §. Election Campaign Financmg — $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ; Added to Fees
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TiE D T Detete TIE [change [ Acdition
NAME CONNOR, A B NAME
SIREETADDRESS | 4104 A1A SOUTH STREER ADDRESS
Ciry-$¢-2P ST AUGUSTINE, FL 32080 CITY-ST-2IP
FIILE [} 1 Delete uIE [ Change [ Acdition
NAME SMITH, ERIN W NAME
STREET ADDRESS | 4104 A1A SOUTH STREET ADDRESS
ciy-ST-7P ST AUGUSTINE, FL 32080 CITY.ST-21P
TILE ] Delete TITLE [C Change [ Adcition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIlY-St-21P CITY-§T-2IP
TILE 1 Delete TILE [3 Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delge TITLE [ Change [ Acuition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-ST-21P
13 T Detete TITLE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certily that the jefimatiol\ supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutas. | further centify that the information
indicated on this repoefor supplergental report is frue and gccurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr'the recewer i persTee efmpewesdd (o Syecute this teporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ ‘ /?m// CoLrize, d//u/w (144) 4p]-0505

SIGNATURE: =
smm‘nnymjﬁwef OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caytrre Phone #




