N

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P99000021366
THE CONNOR DEVELOPMENT CORPORATION OF
MARION COUNTY, INC.

Secretary of State

Mailing Address

1309 SE 25 LOOP
STE103
OCALA, FL 34471

Pringipal Place of Businass

1309 SE 25TH LOOP
STE 103
OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

ARV A

03072008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
58-3571938 Not Applicable

= $8.75 additianal

5. Cerificate of Status Desired -
Fea Required

6. Name and Address ot Currant Registered Agent

DANIELS, BERRY DEE
1309 SE 25TH LP, STE 102
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8, The above named enbty 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.

SIGNATURE

Signatura typed of proied nama of ragwiered agent and te i apphcable

{NOTE Rugistarad Agant signaiue raquired whan reinsiating) ) DATE

FILE NOW!t FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {
TITLE P
NAME RANKIN, JOHN A
STREET ARDRESS } 8 LARCH RADIAL COURSE
CiTY-ST-21P OCALA, FL. 34472
TINLE vO
NAME DANIELS, JOHN P
STAEET ADDRESS | 1309 SE 25 LOOP-STE 102
CATY-57-20P QCALA, FL 34471
TITLE S
NAME TURNER, SYLVIA J
STREETADDRESS | 1711 SE 43RD TERR
CITY-ST-2IP OCALA, FL 34471
TITLE T
NAME DANIELS, 8ERRY DEE
STREET ADDRESS | 1309 SE 25TH LOOP STE 102
CITY-ST-21P OCALA, FL 34471
TITLE
NAME
STREET ADDRESS
_Lry-sT-2P
TITLE
NAME .
STREET ADDRESS
©CTY-ST-2P i

DO NOT WRITE
IN THIS SPACE

- -
'

12. ) heraby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as requiced by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

‘changed, or on an attachment with an address. with all other like empowared.
N

SIGNATURE: Mﬂ e MQMLM_;@/QMM
SIGM. E AND £ OR PRINTED NAME GF OFFICER OR /4 Dftm Daybme Phone #
|74



