2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P99000090802

1. Entity Name

CD CONNECTION, INC.

Secretary of State

Principal Place of Business

1908 3RD STREET §
JACKSONVILLE BEACH, FL 32250

Mailing Address

1908 3RD STREET S
JACKSONVILLE BEACH, FL 32250

2. Pnncipal Place of Business - No P.C. Box #

3. Mailing Address

AR TR

Suite, Apt, #. elc.

Suite, Apt. #, etc.

04182007 Chg-P CR2EQG34 {12/06)
Cily & State City & State 4. FE! Numbwer Applied For
59-3602833 Not Applicabic
Zi Court Z s
® cuntry P Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DIXON, TERRY
1908 3RD STREET SOUTH
JACKSONVILLE BEACH, FL 32250

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

City

FL , Zip Code

8. The above named entity submits this statemerit for the purpase of changing its registered offica or registered agent, or hoih, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed ar prinied nama ol regisiated agen! and ulke il applicable. (NOTE: Regisiarad Agant signature rquired whan reinsiating) DATE
OO SEsIs
--.  FILE NOWI! FEE IS $150.00 ... |- 9 FlectionCampaignFinancing _ _ $5.00 May.Be. | D5/84 O7-20005-023 150,00 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN i1

TITLE D O oelete TITLE [ Change (] Aaditon

NAME DIXON, TERRY NAME

STREET ADDRESS | 144 SEA ISLAND DRIVE STREET ADDRESS

CITY-57-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P

TITLE O peete TITLE [ Change [ Agditron

NAME NAME -

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TILE 2 oetets TME [ change [ Agaiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addilion

NAME NAME .

SIRECT ADDRESS STREET ADDRESS

Ciy-37-2p CITY-SI-2IP

TITLE [ pelete TITLE [ change [ Adadtion

NAME .- - NAME - . -

STREET ADDRESS - ’ - b STREET ADDRESS - M

CITY-ST-2P | . LA CiTY-ST-ZIP

TNEE N "0 belete L [ Change ) Adaition '
B T o - PP NAME .- - - s = = - [ e e m—

STREET ADDRESS |_. ... - — STREET ADDRESS [P — - . - -

CHY-5T-21P CITy-ST-2P

12. | hergby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
accurate anglthat my signature shall have the same legal effect as if made under oath. that | am an officer or director

indicated on this report or supplemental report is trug an \ i .
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

of the corporalion or the recewer or trustee
changed, or on an anachmg

wilh an addreps?

emppwerad 1o execulg

h all other I\ P

S rapoyt

H '30’0"] .

Date Dayhme Phone # '

)

A\



