- ~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25, 2007 08:00 AN

DOCUMENT # P01000105325

1, Entity Mame
MICHAEL W. CONNORS, P.A.

Principal Place of Business Maiing Addroess
127 US HIGHWRY #1 P 0 BOX 13197
MORTH PALM BEACH, FL 33408 SUITE 115

NORTH PALM BEACH, FL 33408

R

01102007 No Chg-P CRZE034 (11/08})

DO NOT WRITE IN THIS SPACE =i — T T

£5-1148348 Not Applicable

5. Cortficate of Stalus Desred [ 907 9 Addliionat
Fee Required

5. Nama and Address of Current Registered Agent . .

CONNORS, MICHAEL W
724 U5, HIGRWAY 1, SUITE 115 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH'S SPACE

8. The ahove named entity submits Jﬂs statement far the purpose of changing its registered office or reg:stered agent, or beth, in the Siale of Florida. | am familiar with, and accepz
the chligations of regislered agent.

SHEMNATURE iz = L - . - e T

Signature, iyped of priniad name of registered sgenf ang s I appicatie {NQTE Registered Agen: sgnature :equired when fainstaing) TATE
i o
FILE NOW!l! FEE 1S $150.00 9. Efection Campaign Financing ! $5.00 MayBe 01 fﬁﬂg;ﬁgggééggiq 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contrilution. o Addad to Fees F et
10. OFFICERS AND HRECTORS % i
TR PD
NAME CONNORS, MICHAEL W

STREET ADDAESS | 212 FAIRWAY EAST
OTY-ST-2F TEQUESTA, FL. 334569

WILE VPG

HAME CONNORS, CLAUDETTE A
STREET ADDRESS | 212 FAIRWAY EAST
omi-s7-20 | TEQUESTA, FL 33469 S S

TITLE
HAME

st DO NOT WRITE

e IN THIS SPACE

WAME
SIREEY ADDRESS
CIT{.ST-2iP

e
HAME
STREET ADDRESS - o L

City-57-21F
S ek s

TILE
NAME
STRZET ADDRESS : - ' o :
LI7{-51-2P P - -

lied with this filing does not qualify Iy the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
smpowered to execote this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

ress, with alf cher like ampowersd.
] d//o?.a/,p 5 (szx,iwsfeﬂ 0
SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING QMI‘W? W C 0 n n D rs B8 Dayiime Phone ¥ o

12. | hereby cartily thal the information
indicated on this report or suppleyie)
of the corparation of the receivpsogtrus)
ghanged, or on an aftachmapy wijh 2

SIGNATURE: ,

Secretary of State



