FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000164783 04-19-2006 90085 011 ***150.00
1. Entity Name
CINDY CONNER REPORTING, INC.
Principat Flace of Busingss Mailing Address i S
1125 READING DRIVE 1125 READING DRIVE
ORLANDQ, FL. 32804 US ORLANDOQ, FL 32804 US
e LT
1594 emmbdn WLY RD ,'5‘]4 mmgﬂ WJY Pb
#.5”“;’:;" Eem' uite, A"‘ 2 04082006  Chg-P CR2E034 (11/05)
Clry& State Cny Slate 4. FEI Number Applied For
Or a " J FL 7 c/ Fé_ & O— Bsits 5O Not Applicable
3 Zzlrixl ‘f‘ an:rryﬂ noe 9 2 7 4_, @‘rwn? o~ 5. Certificate of Status Desired O gg'git‘:z‘?'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! ad Agent
Name
CONNER, CINDY Iropt Ad 0. Bax Number is N a0l
1125 READ'NG DR'VE (f ress QX INumbper IS CCe [-]
ORLANDO, FL 32804 jfp 124 " Commion V 5 Q/
# 302

Drilan de FL I 5°E / i[

8. The above named entity submits this staternent far the purposae of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigratume, typed o prnted rame of registersd agen and tile if apphcable (NOTE: Registarad Agent signaium requirad when Tenataing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE DPVP 1 Delete e BChange [ Addilion
NAME CONNER, CINDY NAME
sTReET A00RESS | 1126 READING DRIVE smwess | (574 Commwiren Wﬂy R # 02
on-si-2p | ORLANDO, FL 32804 avste | O f [Gnede ; FL 228 /4
TME ST [ Delete TMeE i}cﬁoe ] Addition
NAME CONNER, CINDY NAME
STREET ADDRESS | 1125 READING DRIVE swerworess | 8 6 24 Cermeamon Wwy Rod # 302
Grv-sTzP | ORLANDO, FL 32804 av-s-2r o righde Pt (A
THLE O oelete TIRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TILE D pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-57-2P

12. | hereby cartily ihat the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer o director
of the carporalion or the tegeiver.pr trust wired to execute this repert as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered. 4]// . /0 é 497 7‘ 5{ 74’[6L

T BKINATURE 7(0 }wso OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Drayume Phona #

SIGNATURE:




