FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000029624 e 01-23-2006 90052 002 ***150.00

4. Entity Name

TIMOTHY J. CONNER, P.A.

Principal Place of Business Mailing Address

2 JUNGLE HUT RD. 2 JUNGLE HUT RD. .
SUITE 1 SUITE 1

PALM COAST, FL 32137 PALM COAST, FL 32137

AR

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopieata

58-3377024 Not Applicable
O  $8.75 Addiional

Fee Required

5. Certificata of Status Desired

6. Ndme and Address of Current Registered Agent

-

ST DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

. . I 2R

- sl 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 familiar with, and accept
the obligations of registered agent:

' v

- o7 b 7 ax
L fo [ Pt Lo
b .l SIGNAFURE 22 ok P
& LA e [ Signature, typed ?hm na.mv\_a( +egistened agent and litke if applcable. (NOTE: Regisiered Ajent signature required whaen reinstating) DATE
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™

5 il i . : ; TN . o Ty PepERTII TR | v ) N L R e A
SR, Fike oy, FER 158150100 i 7oL 18- Eeelin Catesin rranclighy s i RSB 1000ay 88 A Sae LEB R T BN BT
<" 1iee After May, 172006 Fee will'ba'$550:00 5[ R Adotdto Eaes ing i oy S
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10. OFFICERS AND DIRECTORS I

TITLE D

NAME CONNER, TIMOTHY J

STREET ADDRESS | 2 JUNGLE HUT RD.
LITY-8T- 2P PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS
Cry.51-2

TILE
NAME

vt | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-81-2IF

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flori i i
Ihe . 1 . Florida Stawtes. | {
indicated on this repart or supplementa! repert is frue and accurate and that my signature shall have the same Iegal effect as if made under o::rrl\??r:ai?rg:z ;ma;f‘fri?elrn:)?r&??éggr

ol the corporation or the receiver or trustes empowgered to exepule this report as i i : i i
SR e aceer o1 lrusles en p ex504 ernpoweF:ed. required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: < /7 l Tia0rRy T ComneA. )7 Y06 ?34-9‘(\&‘-932{

SIGNATURE AND R PRINT, v
‘N&}é ED NAME OF SIGNING orngtn OR DIRECTOR Date Daytime Phone ¢




