FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000046167

1. Enlity Name

MCCONNELL GROUP, INC,

ecretary of State

04-16-2007 90074 005 ***158.75

Principal Place of Business

2162 EAST SILVER SPRINGS BLVD
OCALA, FL 34470

Mailing Address

2162 EAST SILVER SPRINGS BLVD
OCALA, FL 34470

00825%¢

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 1 07 NE_1ST AVE
Suite. Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
OCALA, FIL. 90-0073831 Not Applicable
Zip Couniry Zip Country " - $8.75 Addisonal
34470 5. Certiticate of Status Desired E Fee Required

- 6, Name and Address of Current Registerad Agunt

7. Namg and Address of New Registered Agomt

BUCHANAN, ROBERT B P.A,
307 NORTHWEST THIRD STREET
OCALA, FL 34475

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. Iyped or panted name Of registerad agent and title if applicable.

(NOTE: Aegitierad Agent signature required whao renstating) DATE

FILE NOWIIt FEE IS $150.00

9. Election Carmpaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribulion.

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PSTD [ Delate TITLE [ Change [ Acdition
NAME MCCONNELL, SAM M NAME

STREETADDRESS | 2162 E SILVER SPRINGS BLVD STREET ADORESS

CITY-S1-21P OCALA, FL 34470 CITY-ST-21P

TILE 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

crY-sT-2IP CITY-ST-2P

MTLE 3 Delele TITLE - [ Change . [ Addgiticn
NAME . - NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CiY-ST-2P

ME [ pelere TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIfY-3T-7IP

TITLE 2 Delete TITLE [J Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-sT-20

TINLE ] peleie TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

12. L hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute Ihis report as required by Chapter 807, Florida Stafutes; 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: /jﬂr)\ﬂ( M M SAM M. MCCONNELL ./'_-”lolo‘l (352)867-1266
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals ayBme F1




