2008 FOR PROFIT CORPORATION
—ANNUAL REPORT FILED

DOCUMENT # P96000090577

1. Enbty Name
CONNELLY BROTHERS, INCORPORATED

Secretary of State

Principal Place of Businass Mailing Address

2770 INDIAN RIVER BLVD. 2770 INDIAN RIVER BLVD.
SUITE 323 SUITE 323

VERQ BEACH, FL 32960 VERO BEACH, FL 32960

NSO AT G

01052008 No Chg-P CR2E034 {11/05)

Jan 23, 2008 08:00 A

DO NOT WRITE IN THIS SPACE —

65-0709790 Not Applicable

. . . 0] $8.75 Aaditional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2770 INDIAN RIVER BLVD. DO NOT WRITE
35'&5 SE:IB\CH, FL 32960 IN THIS SPAQE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. iypea or pnnied nama of registered agent and uta if apphcable. {NOTE: Ragistared Agent signatura raquirec when Iensiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 1:rust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS [ " .
TTLE D *
NAME ' CONNELLY, STEPHEN

STREET ADDRESS | 2770 INDIAN RIVER BLVD., SUITE 323 .
CITY -ST- 2P VERQO BEACH, FL 32960

o L UOOEE4TE
T e T e O ] e o
STREETADDRESS | | 01/ 2 A0 Q{ﬁUUJ _EIH 150, T

CITY-5T- 2P !

TITLE I

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
cY-§T-2P

~IN THIS SPACE

TILE |7
HAME

| STREET ADDRESS .
| cme-st-ze ) Co :

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

I - T

12. | hereby certify that the information suppliesd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and a e and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
- of the corporation or the receiver or trusiee empowered 1e this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

*' ¢hanged. or on an attaghment , W] ke e
/7 /.L 7oL~ -~
SIGNATURE: % 565 VSTl
L SIGNATYRE AND TYPED tn PRINTED NAME OF spmm.‘. OFFICER OR DIRECTOR / Hata Daytima Phone #




