2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P98000096693
' }.\lﬁg?ONal\l}l‘eSUAL CONNECTION, INC.

Principal Place of Busi e
- PR I TR P D R e Yl

01 MTHAVE NE s+ s v o og
ST. PETERSBURG, FL 33704 "

Malling Address

01 MTHAVENE. - .-
ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

Jul 12, 2006 08:00 AM
Secretary of State
} U.._“‘ K _f-ﬁ T . [ o
N T L ARIRI L I
07102008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-3542616 Not Applicable
5. Certificate of Status Desirad [ ?&-g‘mﬁm'

8. Name and Address of Current Ragistersd Agent

CONNON, TERRENCE W
14279 BSTH AVE N
SEMINOLE, FL 33776

DO NOT WRITE
IN THIS SPACE

& The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Plorida. | am famillar with, and accept

the obligations of registered agent. o [
Igations of reglstared! age UORDNDSEIRST | _
SIGNATURE - RS A e e I RN
Signature, typed of prnted name of registared agant and tile f appricable (NOTE: Registered Agent signakire requiisd when rensiatng) ~ " oottt T DATE ‘ oot
Ce e S e
FILE NOWI! FEE IS $150.00 <, 8.;Elaction Campaign Financing $5.00 vay Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 6, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior nofice.
e, . S .ot )
10. OFFICERS AND DIRECTORS [
e D
RAME . + 1 CONNON, CHRISTOPHER & ™

STREETADDRESS | 301 34TH AVE. N.E.

GITY-ST-2P ST. PETERSBURG, FL 33704,
TTLE D
NAME CONNON, SCOTT MICHAEL-

STREET ADDRESS { 14279 B5TH AVE. N.

CIY-51-2IP SEMINOLE, FL 33776
TME P
NAME CONNON, TERRENCE W

STREETACORESS | 14279 -85TH AVE N
CITY-ST-7IP SEMINOLE, FL 33778

Tne

RAME

STREET ARDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
CiTY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-st-7iP

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information su&ﬁrllnd with this filing doee not qualify for the sxemptions contained In Chapter 118, Florida Statutes. | further certify that the Inforrmation
report is true and accurate and that rmy signature shall hava the same legal

indicatad on this report or supplamen
of the corporation or tha receiver or trustee @

changed, or on an attachgpent with an addrasnﬁﬂh all othapike ampowerad.
ﬂGNATUREfﬁMMLﬁMﬂn—_/__
SIGNA TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wered to execute thls report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

effect as if made under cath; that | am an officaer or director

7.19-06 (117 £910133

Daytma Fhone #




