FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000016194 SED 04-21-2008 90097 030 ***150.00

1. Entity Name
JANELL CONNER DESIGN COMPANY.

Principal Place of Business Mailing Address
17271 ANNISTON RD #623 1721 ANNISTON RD #623
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
'9\_1‘” Beoch bivd l? \11 Dtach Bl i
Suite, Apt. #, etc. Suite, Ap1. #, etc. 04152008 Chg-P CR2E034 (12/06)
Mok Tob
(Sty & State City & State 4. FEI Mumber Applied For
ok spriil a clegonwiile F L N- 2304289 Not Applicable
Zip Country Zip Country " X $8.75 Additional
fb 9_.9‘ yi bA’ ba?} Yl O gy 5. Certificate of Status Desired a Fee Required
5. Name and Address of Current Registered Agent ’ 7. Namoe and Addross of New Rogistered Agent
- Name _ i . -
CONNER, BARBARA J —
1721 ANNISTON RD #823 Street Address (P.0. Box Number is Not Acceptabla)}
JACKSONVILLE, FL. 32246
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistared office or registersd agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of 1 .
'__’-—n""_'_'_ .
SIGNATURE ba b, \)I\ e [Ty v/ f':’/oc»
ﬁw--‘ typed ar printed neme of reg ‘agent and title 1 {NOTE. flegrtsred Agent signature recuired whan reinstating) U pae ™
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PCEOQ [ Delete TME [J Change [ Addition
NAME CONNER, BARBARA J KAME
STREET ADDRESS | 1721 ANNISTON RD #623 STREET ADDRESS
CIY-ST-21P JACKSONVILLE, FL 32246 cmy-st-ap
TNLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP CmyY-5T1-2P
THLE (] Delse nme OJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
- GTY-5T- 2P~ -—— - -~ ——- ~ Fomestzp o - - —— ——— - — =
TME [ Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-57-2P CITY-81-2I7
TILE (] Delete e O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -81-7IP CITY-57-21P
TmE [ Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-87-21p
12, | heraby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 114, Florida Statutes. | further certity that the information
indicated on this repen or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11 i
changed, cr on an attachment wilerAn ad all other like empowerad.
—— o
SIGNATURE: Do thorr Jerent! Conpps— L{// 9/08’ 709'5@? -7240
/smum.ws AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouytirrs Phoce &




