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

ANNUAL REPORT
ecretary of State
DOCUMENT # PO1 000079545 04-20-2006 90216 015 ***150.00

1. Entity Name
THE SEX CONNECTION, INC.

Principal Place of Business Mailing Address 5
14175 1COT BLVD., SUITE 160 14175 [COT BLVD., SUITE 100 '
CLEARWATER, FL 33760 CLEARWATER, FL 33760 0 0 1 4 2 3 6

T

02082006 No Chg-P CR2E034 (11/05)

14175 ICOT BLVD., SUITE 100

CLEARWATER, FL 33760 . R IN THIS SPACE

4. FEI Number Applied For
) 59-3740291 Nat Applicable
) % ; s : 7 - 8. Centificate of Status Desired O gg'g?qadr:;‘b"ﬂ
6. .Name and Address of Current l'legi‘sterﬁd Agen; S T TR T S Eple S .
REDMOND, JOHN C DO N‘OT WRITE .

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

SIGNATURE
Signatura, typed or printed nama of fegisiered agent and fitle # applicatie. {NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | . T ” ’ ) e
RLE P . i X
NAME JOHNSON, DANIEL P . ’ . H

STREET ADDRESS | 14175 ICOT BLVD STE 100 T
cmv-st-2p | CLEARWATER, FL 33760 . L e

TILE S e el SRR .
NAME REDMOND, JOHN C ’ Tl Wl e e
STREET ADDRESS | 14175 ICOT BLVD STE 100 e s -
emv-st-2p | CLEARWATER, FL 33760 ' '

THLE

NAME

s . DO NOT WRITE

NAME
STREET ADDRESS ‘
oTy-sT-ze S Lo

e -~ _IN'THIS SPACE

e Lo e . P )
STREET ADDRESS ' . . A v
CITY-ST-2IP

TRLE - ) .
NAME N -

STREET ADDRESS '

Y- ST-71P

oes not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ther like empowered.
k " DAy NS 24 Np 7275243 @

SIGMATyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimne Phone 8

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is ffue an
of the corporation of the receiver or trust
changed, or oh an attachment with aj

SIGNATURE:




