2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000010469 - Feb 29, 2008 08:00 AM
1. Ently Name Secretary of State
CARL B, CONNELL, INC.
Principal Place of Business Mailng Address
3384 SPRING CREEK HIGHWAY 3384 SPRING CREEK HIGHWAY :
T T Hll"“' Il! Illll »m |Im Ilm "M ||‘|”l|“ Ilm I'l’l |m| ‘I“lll “ ‘ll'
2. Prnzipal Place of Business - No PG, Box # 3. Maiing Address
Sulte Apt # etc, Sute, Apt. #, atc, 15t MOORE CR2E034 (10/07)
City & State City & Stae 4. FEI Number Apphea For
01-0764487 Not Applicable
2 Couniry zp Country 5. Cerhiicate of Status Desired O ?g.gfq&rd:;ﬁonat
6. Name end Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CONNELL, CARL B ' , . S
3384 SPRING CREEK HIGHWAY Sreet Address {P.O Box Number s Nat Acceplable)
CRAWFORDVILLE FL 32327
City FL 21> Code

8. The aoove named entity subrmits s statement for the purpese of changing its registered office or registered agent, or rotr, in the State of Florida. | am familiar with. and accept
the abtigations of regisiered agent.

SIGNATURE

Segiuabin, Lyaend OF PIC LaR O Teg) W2S genl a8 arnianig, [NSTE ReQisi o0 AGord s st f2quian widl "aretidr gb DATE

- TLFILE NOWIFFEE 15515000
{1 Aor.May 172008 Feo Wil Be 55
ks Check Payable 1o Fiida Department of Sat

8. Eiection Campaign Financing $5.00 May Be
Trust Furd Centribution [[1 Added 1o Fees

wie

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D O geere TLE TlChange [ Addition
HAME CONNELL, CARL B NAME

STREFT ADDRESS | 3384 SPRING CREEK HIGHWAY STAEET ADDRESS =05 150,00
CITY-§1-719 CRAWFORDVILLE FL 32327 CItY-5T-2IP

TLE T erete TTLE [JCrange [ Addition
NAME HAME

STREFT ADCHESS STHEFT ALRFSS

GITY-5T-717 QIry-31- 2P

TRLE J Datete HILE O change ] Addition
NAME NAME

$1HeET ACLRESS STAEET ADDRESS

LY -57-28 CHTY-ST- 7P

iRiE O Derate T5LE O3 change T Acasion
NAME HAMI

SIREET ADURESS STREE! ADDRESS

LITY-S1-21 CITY-5T-29

TILE [ pelate TWLE O change 3 Additon
NAME NAML

STREET ADDRESS STAEET ADAESS

CITY-§7-212 CITY-S1- 2P

TE O ceste THLE [ charge 3 Aaditon
MAME NEME

STAEET ADRESS SIRECT ADARESS .

oMmY-SI 7P CITY- ST- 2P

12. | hereby certty thet thg information sunplied with tnis iling does not quaiify for the exermptions contained in Section 119, Forida Statutes. | further certity that the information
indicated on this report or suppéemental report is true and accurate and that my signatre shall have the same legal eftect as if made under oath; that ! am an officer or direcior
of the gorpuraton or the receiver o trustee empowered (0 execule this regart as required by Chapter 607. Florida Statutes: and that my name appears in Block 16 or Block 11

it changed, or an an atachmen wih an address, with &1 cther like empowered.
Jfanfog  B50-566-3539
- 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Dorie P




