2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 11, 2006 08:00 AM

—
DOCUMENT ##°98200030763 Secretary of State
1. Entity Name . !
BARBARA C. CONNER COMPANY, INC. L
: i
Principal Place of Business Maiting Address !
5152 EULACE AD 5152 EULACE RD ) : ;
T e Pmﬂmm 'lm mu "HI "m Ilm m "m ‘II’I llm Mm ﬁ ,m
2. Poncipal Place of Business 3. Mailing Address |
L . !
—S_U\?SE)L_#, é?c. - T Suite, Apt. #, ele. - 1st :MOORE CRPEN34 {101-05)
Cily & State City & Siate 4. FEI Numbel Appiiécs For
e E 59-3500335 Mot Appfic ot
| Zao Counlry 7Zip Country L A .75 Additicnal
5. Cariificate ?( Status Dosireg O gese Hequirecii ien
T o 6. Name and Address of Current Registered Agent T T ’ 7_ 7. Name and Address of New Registered Agent
Name i .
|
g%g%%qﬁfé\g g’gi%c Street Address (P.O. Box Numnef; is Not Accaptable)

JACKSONVILLE FL 32210 ) e A———l — —_— i
City i FL i Zip Code

8. Thae above named entity submits this statement for the purpose of changing s registered olfice ar registerad agant, or both, inthe State of Florida. | am familiar with, and accer
the obhgations of regsiered agent.

SIGNATURE

Sigrslure, lype or peric? naens of regrstemd ageni and tio f aopicalie (MOTE Registared Agemt eqnature recunicd whien omslaing)

“* FILE NOWIN! FEE IS $150.00 . ., |
After May 1, 2006 Fee Will Ba $550.00 ... ..
Make Check Peyable to Florida Department of State |

]

!

L. Etection Campaign Financing $5.00 mvay =
i{ Trest Fund Comtribution. 1 Added to Fees

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OEFICERS AND DIRECTUF? ™1t
e P O peiete A ! ; 7 Change
RAME CONNER, BARBARA C ) NAME \
STREET ADDRLSS {5152 EULACE RD STREET ADDRESS OGS
on.ST-Zr [ JACKSONVILLE FL 32210 CitY-5F-2P 0825 E-ATE-00T 150,00
TRE 1 Dgtets e : Jchange  [JAsm
BAME HAME z
SIREET ADORESS STEY ADBRESS
CItY-ST-2F CiTY- 55 2P §
e 1 Delete T | 3 Crange Bk
HANE HAME i
STREET ADDRESS STRELI ADDRESS ,
CITY-53-7F CATY-SE-2F i
e . 2 oelete me E O3 Change [ Additicn
NANIC NAME
STREE? ADURESS STREEY ADDRESS i
£ATY-51-2P LATY-ST-29 !
TIE I Detets TILE ; [JChange (] Additicn
HAME HAME |
SHELT ADDRESS STAEE} ADDRESS {
Ciry-57-29 Ciry-$1. 7P
THLE 3 pesete e | [JChange T3 Additian
HARE NAME
S$TRCET ADDRESS STRELT ADORESS
| CiTy-gT-2p Cry-ST- 2P

12 1hereby cartily that the infarmation supptied with this fiing does not qualify for the exemptions comaned in Seclion 119, flanda Stawtes. ! lunther cardily that the ir:\forrnation
indicaled on this report ar supplemental report is tree and accurate and that my signature shall have the same legal effect as if mada under calh, that t am er officer or directar
ot the corporalion or the recewner ar lrusleg empowered ta axecule this report as required by Chapier 807, Porida Staluies! and that my name sppears in Black 10 or Block 11

if changed, or on &0 aachrent with an address, with all ather like eryered. ; {
[ 4
NIRRT AT IPY %jz A N ﬂ - M .(}.n-!—.ﬁ-ﬂd’ &g )l




