2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000033497

1. Entity Name

CONNOR ENTERPRISES, INC.

Principal Place of Business

P O BOX 33339
ILIJQSDIALANTIC FL 32903

Mailing Address
P O BOX 33339

{TSDIALANTIC FL 32903

2. Principatl Place of Business

3. Malling Address

FILED

- Sep 11, 2006 08:00 AT

Secretary of State

RO

Sude, Apt. 4, etc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & Siate Cnty & State 4, FEl Number 59-3569356 Apphed For
Not Applicable
Zip Country Zip Country 5. Corficate of Status Desred (] $8+7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNOR, JAMES
243 FLANDERS DR

INDIALANTIC FL 32903

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entity 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 registared agant.

SIGNATURE

Sgnature, typed or ppnted name of registered agent and ke if applicable.

{NOTE: Regstored Agent sigratwe regured when ransiating)

DATE

5.607.193(2}(n), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corporation cegrfieg it did
not recewe prior notice. Fee ta file s $150.00. W

8. Election Campaign Financing

Trust Funa Contribution

$5.00 May Be
O Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TME . v~ [dChange  [CJ Agdition

M CONNCR, JAMES NAME Lo """-"-"-"RE%&  sem
4 2 n ny

sineer aoness | 243 FLANDERS DR STREET ADDRESS At noE-o01 150,00
urv-s1 o | INDIALANTIC FL 32903 Y-S 7P
TITLE D [ Detete TILE [ change ] Adastion
e CONNOR, SARA A
siReeT aoonrss | 243 FLANDERS DR STREET ADDACSS
arv-sr.2p | INDIALANTIC FL 32903 P
MLE [ pelete TITLE [ change  [] Aoditon
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S1-2P QITY-5T-79
mE T Deiere TTLE ) change 7 Acdition
NAME NAME
STREET ADGRESS - STREET ADDRESS
Y- ST- 2P TY-ST-28
TTLE ] pelete TIILE [l Crange  [I Andiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P crv-S1-2p
TLE O pelete TME O cnange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Oy -st-21P CITY-ST-2P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same tegal affect as if made under oath; tnat | am an officer or director
of the corperaticn or the recewer ar trustea empowered to execute this report as regured by Chapter 607, Florida Statutes; and that m/\ame appears in Biogk 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

5, with all other ke empowered.

705

SIGNATURE AND T\'P’D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Daytrme Phone &




