FILED
R PO R RPRT ' Apr27, 2006 8:00 am

DOCUMENT # P03000004272 ecretary of State
1. Entity Name 04-27-2006 90156 040 ***150.00
CONNER CAPITAL INVESTMENTS, INC.
Principal Place of Business Mailing Address . .
207 PARK PLACE 201 PARK PLACE 400b4999
SUITE 208 SUITE 208
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T s AR VO A AR 0
565 Matildo Flace Conner C‘ar,{-/ favestweonts |
Suita, Apt. #, etc. Sf‘;'"e';p‘é"c‘:‘; ISle3 02022006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Long wood Pl Cassefbesry FC 04-3743264 Not Applicable
Zip Country Zip T counry 5. Centificate of Status Desired O $8.75 Additional
EXNEY 54m:'4.p/-g 3271%-{e73 Ceenirofc - enilicale of Slatus Lesire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CONNER, CHRISTOPHER
505 MATILDA PLACE Street Address (P.Q. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

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. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen| and s il applicable. (NOTE: Aegistered Agent signalure requirexd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete e (] change 3 Addition
NAME CCNNER, CHRISTOPHER C NAME
STREET ADDRESS | 505 MATILDA PL STREET ADORESS
CITY-S7-2P LONGWOOD, FL 32750 CITY-$1-2IP
TITLE [ petete TITE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiiY-SI-2IP
TiTLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ClIY-ST-21P
TITLE O Defete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2P Cly-S7-Z1IP
TITLE [ Delete ITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an ad . with all ather like empowered.
/ch_, /{ﬁ”;/ 25 1ové BZ/-303-7 302

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytima Phone #




