2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AM
DOCUMENT # P03000098522 £ Secretary of State

1. Entity Name
CONNICK INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
13146 SPRING HILL DR 13146 SPRING HILL DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606
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6. Certificate of Status Desired
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6. Name and Address of Cumnt Registerod Agent
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CONNICK, VINCENT

13146 SPRING HILL DR
SPRING HILL, FL. 34609
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bmh in the Slate of Flonda I am fﬂmlhﬁl’ with, and accept
the abligations of registerad agent.
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SIGNATURE |
. L Stgnalure. typed ar printad nama af registerad agant and titia If applicania. (NOTE: Ragisiared Agen] Kignature required whan reinsiaing} DATE
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. FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be TR Dnﬁ |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees -

10, QOFFICERS AND DIRECTORS |

TITLE D

NAME CONNICK, VINCENT
STREETADDRESS | 13146 SPRING HILL DR.
CATY-ST-2IP SPRING HILL, FL. 34609
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TITLE D

NAME CONNICK, MARY

STHEET ADDARESS | 13146 SPRING HILL DR.
ChY-ST-2IP SPRING HILL, FL. 34609
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12,1 heraby certlfy that the information supplied with this filing doas not qualify for the exemptions contained in Cnapter 119, Flovlda Statutes. | funher certify that the information
indicatad on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oah; that | am an officer or diractar .
of the corporation or the recaiver or frustee empowerad 10 exqcute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ,
changed, or on an attachment with an agdress,with all other ke emgowered. !
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