&
a

2008 FOR PROFIT CORPORATI'ION
ANNUAL REPORT

DOCUMENT # P03000046167

1. Entity Narna
MCCONNELL GROUP, INC.

Mailing Address

T07NE 15T AVE
OCALA, FL 34470

Principal Place of Business

2162 EAST SILVER SPRINGS BLVD
OCALA, FL 34470

K3

DO NOT WRITEIN THIS SPACE

i

FILED
Mar 31, 2008 08:00 AV
Secretary of State

ARG O

03082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
90-0073931 Not Applicable

8. Cerlificate of Status Desired [} $8.75 Additonal

Fee Required

8. Name and Address of Current Regiatered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent. or both, In the State of Florica. | am familiar with, and accepl

the cbligations of registered agent. ..
T " 3

SIGNATURE —. ST - Lo :
. Signatwre, typed or prmnied rame of regisiered agent and titte i mpplicatie. [NOTE Registerad Agent signat.re raquired when rernstating) DATE
. i . N . i N ) -y
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 3 L“:“:"?!;*DS :‘b:”BE o
Trust Fund Contribution, Added to Fees {14,711 a-00071 -0 152, 75

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

PSTD

MCCONNELL, SAMM

2162 E SILVER SPRINGS BLVD
OCALA, FL. 34470

TIHE

NAME

STREET ADDRESS
CITy-87-2iP

THLE

NAME

STREET AODRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST- 1P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TME
NAME
. STREET ADDRESS | ™
e e v N A

DO NOT WRITE
IN THIS SPACE

)

, 12, | hareby certify that the information supplied with this filin

changed, or on an altachprieng with an address, with all other like empowgred,
SIGNATURE: SJJ‘“ . 1t

SAM M MCCONNELL

| i 3 doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is trua 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 receivar of irustee empowerad 1o exacute this report as requirad by Chapier 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

3-260% 352 R67- [abl

¥ SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OX DIRECTOR

Dats Dayima Phons ¥ 4




