FILED

L ]
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S09923 S 02-22-2007 90003 050 ***150.00
1. Entity Name
WILLIAM PATRICK O'CONNOR, INC.
Principal Place of Business Mailing Address
440 SPRING FOREST DR. 440 SPRING FOREST DR 2 2 37 5
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 400
I l ' 1 \ il | ‘ '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] ! i |i { n
Suie. Apt. #. etc. Suite, Apt. #. etc. 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3033805 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Cortificate of Status Desired 0 Foo Roquired
6. Namao and Address of Current Registersd Agant 7. Nama and Addreas of New Registered Agent
Name
O'CONNOR, WALLIAM
440 SPRING FOREST DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
. ypexd o printsd nama of ragistamsd agant and tie i appdcanks {NOTE: Aingistarsd AQEn] SIONATUAE HCUIN When renamng} DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $350.00 Trust Fund Contribution. 0O Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11
TME P O Detete TE [Jchange [ Addition
NAME WILLIAM G'CONNOR NAME
STREET ADDRESS | 440 SPRING FOREST DRIVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL LY -ST-2P
TTLE ST 3 Detete me [Jcrnge ] Addition
HAME NICOLE JONCAS NAME
STREET ADDRESS | 440 SPRING FOREST DRIVE STREET ADDRESS
CiTy-ST-2P NEW SMYRNA BEACH, FL OTY-5T-29
me D o Detets e Clcrange [ Addition
HAME .| O'CONNOR, JEFFREY HAME
STREET ADDRESS | 440 SPRING FOREST DR STREET ADDTESS
Civy - ST-2P NEW SMYRNA BEACH, FL 32168 . CITY-51-2IP
e D B Deate e Dl Clange [ Addition
NAME O'CONNOR, DAWN L NAME
STREET ADDRESS | 440 SPRING FOREST DR. STREE ADORESS
cry-ST- 2P NEW SMYRNA BEACH, FL. 32168 CITY-S1-ZP
TILE [ vetete 1ITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CRy-S1-2P CRY-31-2P
TIFLE 71 ealets THLE [J Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2p CITY-ST-2P
12. | hareby certity that the information supplied with this fli r:g does not qualify tor the exemptions contained in Chapter 119, Foritda Statutes. | further certify that the information
indicated on raport or supplemental report is true and accurate and that rmy signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewesgd to exacuta this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addes other like smpowerad.
o A 15/ 2224
SIGNATURE% LTy g < /S0 52328
mu OF RIGH:NG OFFCER DR DIRECTOR S Date T Daytime Prone #




