2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT . ~ Apr 30,2008 08:00 AM

DOCUMENT # P99000090902 o Secretary of State
1. Entity Name
CD CONNECTION, INC.
Principal Place of Busingss Mailing Address
1908 3RD STREET § 1908 3RD STREET §
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
R OCTAC A
Suite, Apl. #, ete. Suite, Apt. #, etc, 03252008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-.3602833 Not Applicable
Zip Country 2P Couniry 5. Cartificale of Status Dasirad [} gi';g‘ﬁﬂ"‘ma'
6. Name and Address of Current Repisterad Agent 7. Name and Addross of New Registered Agent

Name
DIXON, TERRY
1908 3RD STREET SOUTH Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FI. 32250 '

City FL J Zip Code

| SIGNATURE e -

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both. in tha State of Florida | am familiar with, and accept
the obhgations of registered agent. .

e sl Signatu’e. Mped or poinied name o! registarad agent and e il apphcable (NDTE:Raglnﬂr:;aApantftquwn required whan reinsialing) DATE
oLy
FILE NOWII! FEE IS 3150.00 9. Election Campaign Financing _, $5.00 May Be o
" After May 1, 2008 Foe will be $550.00 Trust Fund Conteibition, . [ Added to Fees o b e
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANO OIRECTORS iN 11
TITE D [ Delere LE ) Grange 0 Addilion
NAME DIXON, TERRY . NAME UDUDDDSQBEB?
STREET ADDRESS | 144 SEA ISLAND DRIVE STREET ADDRESS DS.-"E3.-’1}B“{-E|D[H "DUS 150,00
ciry-81-21p PONTE VEDRA BEACH, FL 32082 ciry-51-2P
TITLE {J Delete THTLE Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P cIry-S1- 7P
TITLE 3 Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TIMLE [ Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2P
MLE [ Deiete e [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp . oiTy-§7-21P -
TiTLE . ) [ oelete !'_nil.dE“ N v — : [ change [ Addition
_ NAME R NAME T ’
sweeTapoRess | . L ‘ STREET ADDRESS
Tiny-sT-zp : h o efv$tae | 2 ST

12, I nereby certify that the information supptied with this hlmé; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director

ol the corporation or the receiver or trustee emgawvered 10 execule JasTBRON as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmget with an addre$, wiin all other likg
SIGNATURE: 51'“7( Y — L( /Z@ lO% QD‘-I-'U-M,"OSSD

SIGNATURE rmYpEn oiﬁ‘r:n MAME OF 8]GNING OFFICER OR DIRECTOR Ouls Daytime Phone ¥

U | Tevou Lyaw Dol



