07 FOR PROFIT CORPORATION FG0T
2007 FOANEUAL CORFOI Apr 06, 2007 8:00 am

ecretary of State
PSHSNLM{‘IZAENT # P06000001 815 04-06-2007 90050 022 ***150.00
EXUMA CONNECTION, INC,
Principal Place of Busingss Mailing Address
344 RUCKEL DRIVE 344 RUCKEL DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 4 0 05 27 2 9
TGS A0 A O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
_ﬁo—- 40b CH’) I Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
WONSICK, KIMBERLEA A
344 RUCKEL DRIVE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiarad agent and tite if applicatile. (NOTE. Regisiered Agent sigralure required when rainstating) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Centribution. O Added o Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 delete TITLE [1change [ Addition
NAME CONARD, ANN NAME
STREET ADDAESS | 15548 REDINTION DRIVE STAEET ADDRESS
CITY-$T-2IP REDINGTON BEACH, FL 33708 CITY-§7-2IP
TLE VP 1 Delete TITLE 1 Crange [ aadition
NAME HAGBERG, RITA NAME
STREET ADDRESS | 4000 13TH WAY N.E. STREET ADDRESS
CITY. ST-2IP ST. PETERSBURG, FL 33703 CITY-ST-2IP
TITLE TREA 7 Delete TILE [ change [ Addition
NAME WONSICK, KIM NAME
STREET ADDRESS | 344 RUCKEL DRIVE STREET ADDRESS
Ciry-§7-2IP NICEVILLE, FL 32578 Cimy-S1-zIp
TINE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-81-2Ip CITY-ST-2iP
TINLE O pelete MLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 Delete LE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an otficer or director
of the corporation or the regeiver or tustee empowered o execute this report as required by Chapler 607, Flofida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowerad.

iMbeda B hay de Dti/s/m ¥ -749-3557

' \lGnAruaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prone #




