FILED

Feb 08, 2007 8:00 am
2007 FO'RJESRLTR%%%%%RM'O" Secretary of State

_ _ o4 o o4
DOCUMENT # P06000101931 02-08-2007 20046 005 150.00
1. Entity Nama
CONNOLLY & SANCHEZ, INC.
Principat Place of Business Mailing Address )
314 EAST BLOOMINGDALE AVENUE 314 EAST BLOOMINGDALE AVENUE . 40 “ 1 1 8 22
BRANDON, FL 33511 BRANDON, FL 33511
S —— DDAV
Suite, Apl. 4, atc. Suite, Apl. #, etc. 01192007 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
2O 53U Not Appcabie
Zp County aip Country 5. Certificate of Status Desired O gg.;?qﬁi::ional
—ar e 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
. Name
ACEVEDO & COMPANY, INC.
1383 OAKFIELD DRIVE Street Addrass (P.0O. Box Number is Not Accaptable)
BRANDON, FL 33511
City FL ! Zip Code

8. The above namad entity submils this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE e .
Signatyre. typed or pnnted nime ol regrsiersd agent and tide # spphcatie {NOTE" Registered Agenl taJnature required when renstatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TNLE [ Change [T Addition
NAME SCOTT,.LD NAME
STREET ADDRESS | 314 EAST BLOOMINGDALE AVENUE STREET ADORESS
CiTY-S1-2IP BRANDON, FL 33511 GITY-S1-7IP
TITLE VP O Detete TIne [ Change [ Addition
NAME CONNOLLY, NICHOLAS NAME
STREET ADDRESS | 314 EAST BLOOMINGDALE AVENUE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2IP
TITLE VP O pelete TILE O change [ Addition
NAME SANCHEZ, ELIAS NAME
STREET ADDRESS | 314 EAST BLOOMINGDALE AVENUE STREET ADDRESS
CITY-ST-ZP BRANDON, FL 33511 CITY-§T-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Delete TINLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-5-2IP

12. | hereby certify that the information supplied with thig filing gdoes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on %is report or supplemental report is tryb and Accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustae empowdred tgfaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all giher like ampaowered.

SIGNATURE:

Fid S 2ee7  FI3-LRB7T 7772

SIGNATURE AND TYPED D NAME OF 5:GNING OFFICER OF DIRECTOR Daytrne Pnons 3




