2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031247 Mar 29, 2007 08:00 A
1. Entiy Name Secretary of State
CONNER & ASSOCIATES, ARCHITECTURE, INC.
Principal Place of Business - Mailing Address
2101 W PLATT STREET " 2101 W PLATT STREET
STE 100 STE 100
AT ATRARA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. : Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number FApplied For
59-3436766 ‘ Not Applicable
Zip Country Zp Counury 5. Cerlilicato of Status Desired O ?g'ggqﬁic:’mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CONNER, JEFFREY A
2101 WEST PLATT STREET Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 100
TAMPA FL 33606
Cily FL Zip Code

8. The above named enlily submils this slalemonl for the purpose of changing its regls[ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agentL. D_? 4
DATE

SIGNATURE
Signatura, typud of printad name of registared agant and bibe r applcable (NQTE: Regstersd Agant sgnalure reaurad wher rensialing}
. FILE NOW!! FEE IS $150.00 . ' 9. Election Campaign Financing $5.00 May Be
After MaVﬂ, 2007 Foo WIH Be $550.00 Trust Fund Confribution, [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delese Tme [ change [ Addition
STREET ADDRESS | 2101 W PLATT ST STE 100 SIREET ADDRESS 04 .104'/0? BUD A
34-023 150.00

CIry-S1-2IP TAMPA FL 33606 CITY -ST- 21
TILE [ Delere THLE [ change  [7 Addiion
NAME NAME
SIREET ADDRESS STREET ADDGRESS
CITY-SI1-Z1p CITY-ST-7IP
TmE O] Berete I TIILE O change [ Addilion
NAME - . - - oM NAME O -
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-SF-ZIP
THLE 1 Delete TILE [CIchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CiTy-SI-2IP CITY -SI-7IP
TILE [ Delete 10LE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiFy-31-2Ip CITY-SI- 2P
T O betete TINLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-2IF CITY- SF- 2ip

ith this filing does not qualify for the exempiions contained in Section 119, Florida Statules. | further cerlify that the information
: is trug and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
. siph empewered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachrjénlt fanfaddrtss, with all other like empowared.

Seriked A (ooer 327 D J32532/0/

s
DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone #

12. [ hereby cerlify lhat the information supplied
indicated on this report or sypplomghnjat




