FILED

2008 FOR B RO Oy 110N Apr 28,2008 8:00 am

DOCUMENT # P02000000242 ecretary of State
1. Entity Name 04-28-2008 90358 040 ***150.00
SCOTT Q'CONNELL, INC.
Principal Place of Business Mailing Address
21064 EVANSTON AVE 21064 EVANSTON AVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 i
S TS [ wRa IR TR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apphied For
02-0608402 Not Applicable
. Zip Counury Zip Country 5. Cerificate of Status Desired O ?i:fq lﬁrﬂ”"’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
O'CONNELL, SCOTT A
21064 EVANSTON AVE Street Address (P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33952
City FL ! Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent. or both, in tha State of Florida. | am tamitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Ivped o RoniGd A3 of e sic ed Agent and LIS | acaleagle, {MOTE: Regisicrad Agenl © 718l'e requiitd «hen romstaning) DATE
FILE NOWLI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May1, 2008 Foe wil be $550.00 Trust Fund Contribution. [T Added to Fees
19. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : O Geiete TME {J Ghange ] Addition
NAME O'CONNELL, SCOTT A NAME
STREET ADDRESS | 21064 EVANSTON AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33852 CITY-5T-21P
TILE SEC O Detete TmE [ Change [ Addition
NAME O'CONNELL, ELIZABETH F NAME
STREET ADDRESS | 21064 EVANSTON AVE . § STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 ) GITY-5T-21P
TME O Dekete TILE [ Change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2P - . CITY-ST-2P
TITLE [ detete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CITY-ST- 2P
TME J petete TILE [T1Change [T Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TLE []Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P

12. | heraby certify that the information supplied with this iilin(? does nat quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the infomation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal etect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered 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 atlachment with an address. with all other ke empcw:n;c'l.-/' o @bﬁ,—-. e il .
SIGNATURE: O Corty Y-23-0F 94 1¥3-3955=

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylre Phone ¥




