2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 05, 2008 8:00 am

DOCUMENT #P01000101812 Secretary of State

1. Entity N

ATM CONNECGTION INC. 05-05-2008 90234 028 ***150.00

Principal Place of Business Maiting Address

4630 SOUTH KIRKMAN ROAD @354 5132 CONROY RD., #924 .-

ORLANDO, FL 3281 ORLANDO, FL 32811 )

s RO U AOAD
Sﬁt630's' outh Kirkman Road Suige’50 ‘Sﬁhﬂ; Igiq:;kman Road 04272008  Chg-P CR2E034 (12/06)
CiydSie  # 354 City . 4. FEI Number Applied For

Orilando, Florida 32811 &é‘f‘lﬁndo, Florida 32811 58-9161288 Not Applicable
Zip _ . Gountry Zip Country 5. Certificate of Status Desired [ Eese;gq Addiional
6. Name and Address of Current Registerad Agemt 7. Namo and Address of New Registered Agent

Focus Connections Inc. Name Focus Connections Inc.

NNE, KEITH . "
2%2 CEC')NEOY RD., #924 4630 South Kirkman Road mmmmm

NDO, FL 32811 # 354 # 35?
ORLA : Orlando, Florida 32811 Orlando, Florida 32811

City FL Zip Code

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 familiar with, and accept
the obligations of

regisigred agent.
SIGNATURE %:—O—ﬁ“ 4‘-/ pol ey (.)S’

Signatufe, typed or primtad nama of registered egent and tite  applcabla, B (NOTE: Raglstared Agent sigrature required when reinstating). - © TDATES LT W -
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - [ - e e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR o O Delete TITLE [ Change - [ Addition
NAME DUNNE, KEITH NAME
STREET ADDRESS | 4630 SOUTH KIRKMAN ROAD @354 STREET ADDRESS
CiyY-S1-2P ORLANDO, FL 32811 CITY-ST-2P
TITLE : ] Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P Chy-s1-2p .
WE T " 1 Dekete TmE [l Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TmE [ etete i [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP .
TILE O betete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby ceni{?; that the information supplied with this filing does not qualify for the exemptions contained 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 or rustee smpowered to 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.

SIGNATIIRF- %(




