2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2008 8:00 am

DOCUMENT # P04000003431

ecretary of State

04-04-2008 90028 034 ***150.00

1. Entity Name

THOMAS F. O'CONNOR, INC.

Principal Place of Business

4910 BOYNTON CT
TAMPA, FL 33625

Mailing Address

4910 BOYNTON CT
TAMPA, FL 33625

UNRERL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, stc.

00 Yl

03292008 Chyg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
L 37-1481509 Neot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
;. Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

“O'CONNOR, THOMAS F

4910 BOYNTONCT
TAMPA, FL 33625

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed o printed nama of registered agent and

Ltk f apphcaie

(NOTE: Flaqisiered Agenl signalure requingd whan [nstaing)

DATE

FILE'NOWIIl” FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

§, Elgction Campaign Financing
Truét Fund Contribution.

$5.00 MayBs | - - -
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
g D O Delete TITLE [ change  [C] Addition
b O'CONNQR, THOMAS F NAME
: " STREET ADDRESS | 4810 BOYNTON CT STREET ADDRESS
‘ CITY-ST-2IP TAMPA, FL 33625 CITY-ST-2IP
} TITLE VP [ Dalete TITLE [ change [ Addition
! NAME OCONNOR, ZULEMA NAME
i STREETADDAESS | 4910 BOYTON CT STREET ADDRESS
: GY-sT-2¢ | TAMPA, FL 33625 CITY-ST-2P
{omme [ Detete TTLE [ Change [T Addition
T NAME RAME
. SYAEET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-2P
TITLE O3 Delete TLE Ochange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-27IP CITY-ST-2IP
TILE [ petete TILE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITt-§1-2P
TITLE O pelete TITLE [ change [ Acdition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| Cv-sT-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Iike empowared.

H-1-0%

713 917 9669

‘ o | o
. SIGNATURE: ) (Z/ Th#."m':ﬁ i Olonoey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




