FILED |
/2007 FOR PROFIT CORPORA'!"I‘?N Mar 05, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000003431 Secretary of State

1. Entity Nama

THOMAS F. O'CONNOR, INC.

AN

Principal Place of Business Mailing Address
4910 BOYNTON CT 4910 BOYNTON CT
TAMPA, FL 33625 TAMPA, FL 33625

JOAGEATER WV IREAM A

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AoTea T

37-1481509 Not Applicable i
; ; $8.75 Additional |
8. Certificate of Status Desired | Fao Required

6. Name and Addrsss of Current Registered Agent

O'CONNOR, THOMAS F DO NOT WRITE

4910 BOYNTON CT

TAMPA, FL 33625 IN THIS SPACE

8. The above named antity submits this staterent for the purpose ol changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
ine obligations of registered agent,

SIGNATURE
Signalure, 1yped o piote e of rig agent and tky If {NOTE: Regsieored Agenl signeiurs required widn fénstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing ss_oo May Be :
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
e 0 LO0000R54352
' _ HAOO00R54352

e O'CONNOR, THOMAS F 0215 P B0RES007 150,00 |

STREET ADDRESS | 4810 BOYNTON CT
CITY-ST-2IF TAMPA, FL 33825
TITLE VP

NAME OCONNOR, ZULEMA
STREET ADDRESS | 4910 BOYTON CT
CITY.ST-ZIP TAMPA, FL 33625

TME ‘
|
|
1

NAME

g DO NOT WRITE _
o IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-57-ZIP

12. | hereby cenif'ylllhal tha information supplied with this filin§ does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | lurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of tha corporation or the recaiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with alt other like empowered.

(-_-‘ 21 ' ~
SIGNATURE: ‘)) - “Tom g luans” 2. 1770 A3 960 107 |

SHINATURE ARD TYPED OA PRINTED NAME OF RIGRING OFFICER OR DIRECTOR Daytime Phone &




