e e

FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmIZA ENT # P05000086672 04-02-2008 90028 003 ***150.00
JOHN O'CONNOR CONSULTING, INC.
Frincipal Place of Business Mailing Address
1432 SPALDING ROAD 1432 SPALDING ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
o T ARG MU0 NI
Suite, Apt. #, etc, Suile, Apt. #, atc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurmbar Applied For
56-2519233 Nat Applicable
Zp Couniry p Country 8, Cantificate of Status Desired 1| ggg?q Qﬂ“"“a'
6. Namo and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name I — e a -
JOHN, P.O™ _
1432 SPALDING ROAD Slrest Address (P.O. Box Number is Not Acceplahble)
WINTER SPRINGS, FL, FL 32708
City FL l Zip Code

8. The above napfad etity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogs of refiistered af
W

‘SIGNATURE
T yld or = ned nams of registered agent and e B applicatle. INOTE: Rugistarad Agent signature required when relnstating) DATE
. " FILE NOWIL! FéE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
7 “After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10,7 L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
CTLE PRES O oelete TITLE [ Change (3 Addition
NAME ™ JOHN, O'CONNOR P PRES NAME
STREET ADDRESS | 1432 SPALDING ROAD STREET ADDRESS
CITY-§7-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TmE D Wi 3 Delete mE L] Crange (] Addition
NAME MARY, O'CONNOR V NAME
STREET ADORESS | 1432 SPALDING ROAD STREET ADDRESS
QTY-8T-0% WINTER SPRINGS, FL 32708 CITY-£1-21P
TMLE 3 Delets TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ey et T T T T ’ T - NSt T T ’ B I
THLE [ Dstere e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [T Glange [ Addition
NAME RAME
STREET ADDAESS STREET AGDRESS
CITY-8T-21P CITY-81-2f
TME (] Detete TME O Chengs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not quatity for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signalure shail have the same legal elfect as il made under oath: thal | am an oflicer or directar
ol the corpoeraticn or the receiver or rusies empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed. or en an attach ith an address, with alt other like empowerad.

O Conus” 2-30 - Unt Y57-577 - 2%

[ATURE AND TYPED OR PRINTED NAME OF S}GNING OFFICER OR DIRECTOR Daytima Phana #

SIGNATURE:




