2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010469 T Aug 08, 2007 08:00 AT
" Enliy Neme Secretary of State
CARL B. CONNELL, INC.
Pringipal Place of Business Mailing Address I
3384 SPRING CREEK HIGHWAY 3384 SPRING CREEK HIGHWAY
I SOy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #_ atc. Suite, ApL. #, e1C. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
01-0764487 P ——
Zip Country Zip Country 5. Cerlificale of Status Desired 0 ?eﬁe.'gigr;ionax
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme
CONNELL, CARL B .
3384 SPRING CREEK HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL & Zip Code |

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

SIGNATURE Cﬁfé g%' co’lfb@//

Sifpualure, a0 OF BHMED name of fegislnTea agent &anda bl 1 appicable {NOTE. Rugisteratl Agent SIQNatte 1equirea whern renstanng) DATE
4 El S 607.183(2)(b), F:S.. al.lows for the waiver (?f the $4DOO(J 9. Election Campaign Financing $5.00 May 8o
35‘:'.‘;;' 5 ;D IE'BY late fee. By checking this box, the corporation cerlifies it Trust Fund Contribution. [ Added o Fees
“Make Check Payable toF did not receive prior notice. Fee to file is $150.00. ’
N T D T e DN K SRy
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 !
ILE D TITLE N Change Addition
[ Detete _ UON000T7 1652 (] Change (3 Addit .
NAME - [CONNELL, CARL B NAME ey g L Le L
STREE] ADDRESS [3384 SPRING CREEK HIGHWAY : STREET ADDRESS O8/08/07-80001-005 550,01
CIY-S1-21P CRAWFORDVILLE FL 32327 CITY-ST-ZIP
e 3 Detete TIE [JChange [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete MTLE ) [ Change . ] Addilion
NAME ) ” HAME
STREET ADRESS - STREET ADDRESS
CITY- ST- 7P CITY-S1-2IP ;
nmt [ Delele NE [ Crange [ Acaition |
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CiTY-51-21P CITY-5T-21P
(1113 [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP LITY-ST- 2P
LE C] Getete TITLE [ Change  [] Addinan
NAMF NAME
STREET ADDRCSS STREET ADDRESS
CITY-§1-2P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or diractor
of the corporation ar the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: /'ﬂ//{ . W 6;’/ ﬁ(/ﬁ? F50-544-355

QeflATURE AND TYPEG OR PIONTED NAME OF SIGNING GFFICER OR BIRECTOR Date Daytvra Phong &




