FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

PgleNl;JmIZAENT #P01000075956 04-20-2006 90216 012 ***150.00
GREAT CONNECTIONS, INC.

Principal Place of Business Mailing Address ‘

14175 1007 BLVD STE 100 14775 ICOT BLVD STE 100 50014239
CLEARWATER, FL 33760 CLEARWATER, FL 33760

Sl

‘| 02082008 No Chg-P CR2E034 (11/05)

DO NOTWRITE'IN THIS SPACE .~ fr:

59-3744341 Not Applicable
- PRI S . - $8.75 additional
_ e T _ . e I 5. Centificato of Status Desired ] Foe Raquired
6. Name and Address of Current Registered Agent - S o oL

REDMOND, JOHN C g
14175 ICOT BLVD STE 100 - ‘DO NOTL.WRITE: =
CLEARWATER, FL_ 33760 SE IN Tl:"S SPACE SRR

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 famiiiar with, and accept
the cbfigations of registered agent,

SIGNATURE
Signaturs, typed o printed name of reglstared agent and titke if applicable. (NOTE: Registered Agent signaiure iequirad when resrstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] CF - R s E
TIE P o o s . .
NAME JOHNSON, DANIEL P ol RN . L o

STREETADORESS | 14175 ICOT BLVD, STE 100
Cy.sT-P CLEARWATER, FL 33760

TME S R .
NAME REDMOND, JOHN C C ‘ S R
STREET ADDRESS | 14175 ICOT BLVD, STE 100 oL w S :
cm-sT-2fF | CLEARWATER, FL 33760 T TS e v
TME oo T : ' =
HAME

o s "~ DO NOT WRITE

NAME
STREET ADDRESS
Cmy-s1-2IP

e - INTHIS SPACE

THEE o NPT
STREET ADDRESS
CITY-ST-71P

TmE ’ "
NAME -
STREET ADDRESS

CAY-ST-ZIP

.

does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11t
Iiother like empowered.

DA T onason) 290l 727 52459d

SIGNAT\IRVAND TYPED OR PRINTED NAME OF 5IGNING OQFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this [l
indicated on this report or supplemental report is tr
of the corporation or the receiver or trust, eeg‘powé

dregs.
r{

changed, or on an attachment with an

SIGNATURE:




