2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 03, 2008 8:00 am

DOCUMENT # P07000103080

1. Entity Name

DOUG CONNOR INC. - R.A.C. Il

Secretary of State

(07-03-2008 90015 021 ***150.00

Principal Place ol Business

803 PAWPRINT RD
MELBOURNE, FL 32935

Mailing Address

PO BOX 361877
MELBOURNE, FL 32936

2. Principal Place of Business - No P.O. Box #

3. Maiking Address

B G

Suite, Apt. #, atc.

Suite, Apt. #, etc.

06022008 Chg-P CRZE034 (12/08)
City & State City & Stale 4. FEI Number Applied For
Aa- 11739 Not Applicable
Zp Couniry g Country 5. Cenificate of Staius Desirad [ Eeae gs:. Sf'g“"“a'
6. Name and Add of Current Regi d Agent 7. Name and Addresa of New Reg od Agent
- Name
CONNOR, DOUG
803 PAWPRINT RD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL ] Zip Code

8. The above named entily submits this siatemert for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed nama of rey stered agent and tile 1f appicable

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Regstarad Agent signarurs recuined when rainstamng) DATE
$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

A0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Detete TME Ol Crange (] Addition
MAME CONNOR, DOUG NAME

STREET ADDRESS | 803 PAWPRINT RD STREEY ADDRESS

CITY-§T-21P MELBOURNE, FL 32935 CITy-51-2P

T D : O Detete SILE [T Crange  [] Addition
NAME CONNOR, ROBERT A Ill NAME

STREET ADDRESS | 803 PAWPRINT RD STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32935 CITY-S1-2P

TITLE O Delete TITLE [J CGhange [ Aadition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-ST-2° L CY-§T- P

TITLE [ Detete TLE [ change [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-7P

TITLE 1 Delete THE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CIY-S1- 2P

TITLE O delee TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this lil:ng

indicated on this report or supplemantal report is true a

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

ALl

does not quality for the exemptions ¢ontained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the raceiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

filog

38/ 288 4844

Dats

NATURE AﬂTYPED Oft PRINTED NAME DF SiGNING DFFICER OR IRECTOR
Ly



