FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJMENT # P06000024883 04-28-2008 90334 029 ***150.00
. ERl mg
RALPH CONNQUR, INC.
Principal Place of Business Mailing Address
707 BITTERN WAY 7071 BITTERN WAY
KISSIMMEE, FL 3475% KISSIMMEE, FL 3475%
S s [ g AR AR A0 M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2559663 Not Applicable
Zip Country dp Country 5. Cortificate of Status Dasired [ ?if;im:g"""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
CONNOUR, TAFFY
701 BITTERN WAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
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 the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqnaur‘!; Iyp.d or pinted name ol regisiered agent and tike it apphicabla (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW"II:I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : 1 Delete TITLE [J Change [ Addition
RAME CONNQUR, RALPH NAME
STREET ADORESS | 701 BITTERN WAY STREET ADDRESS
Cry-s1-2P KISSIMMEE, FL 34759 CImy-ST-7IP
TILE vD ] pelete TITLE O change [ Addition
NAME CONNOUR, TAFFY NAME
STREET ADDRESS | 701 BITTERN WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2IP
me - -V . . £ Detere THTLE - [F Change - ~{] Acdition
NAME CONNOUR, JAMES NAME
STREET ADDRESS | 701 BITTERN WAY STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 32759 Cimy-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S7-21P
TITLE 3 velete TITLE {"] Change  [7J Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P Cimy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: __] € £ Tl Conngu— ‘//2:{/&3’ Yo7 -70% (794

shmr#!WEn OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Cate Daytime Phone #




