FILED
2007 FOR PROFIT com:{omrrlon Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # $59494 03-06-2007 90003 004 ***150.00

1. Enlity Name

CONNIE TOUCHTON, INC.

Principal Place of Busingss Mailing Address YUULIIY Y
409 HICKORY RD 409 HICKORY RD
APOPKA, FL 3212 APOPKA, FL 32712
R P S [EGHIEACTERR TSR AR

Suite. Apt. #, eic. Suite, Ap:_. #, eic 02222007 Chg-P CR2E034 (12/08)

Cily & State City & State 4. FEI Number Applied For

59-3081962 Nat Applicable
“ip Country z0 Country 5. Ceriificate ol Status Desred W] ?8‘75 Additionat
ee Requited 1
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
—- Name
TOUCHTON, CONSTANCE M.
409 HICKORY RD ) Sweet Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32712
City FL I Zip Code

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the gbligations of registered agent.

SIGNATURE
Sl 2 fvpad 0 prioled name o fageiturend agent a0t itk 1l epdicublo (NOTE RogSlerou Ageil Signadure xhumtac) wheh tnsiaheg b DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] oelete e O crange [ Addition
NAME TOUCHTON, CONSTANCE M. NAME
STREET ADDAESS | 409 HICKORY RD STREET ADURESS
CITY-SF. 2P APOPKA, FL CIIY-ST- 2%
1113 D J Detete 1rLE [ Crange ] Addition
NAME WRIGHT, CYNTHIA NAME
" STREET ADDRESS | 613 ASHBERRY LN STREET ADORESS
CITY. 51 2P ALTAMONTE SPRINGS, FL 32714 CITY-51-21P
T3 3 Detete T (] Ctange [ Addition
HAME NAME
SIRCET ADDAESS STAEET ADORESS
CITY-ST- 2P oTY-ST- 29
THLE 7 Detete LT3 [l crange [ Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS
oTY-ST-2IF oY-ST. 29
nILE ] Detete e (O crange ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
GiY-ST- 2P Ty -§T- 2
TIE [} Delete TITLE O crange [ Addttion
NAML HNAML
SIREET ADDRLSS STREE] ADDRESS
CHy-SI-2iP CITY-S1-2IP

12. 1 hareby ceruly that the snlormation supplied wath this liling does not qually lor the exemptions contaned in Chaptar 119, Florida Statutes. | turther certity thal the nformaltion
indicated on this raport or supplemental report is rua and accurate and 1hal my signature shall have the samie-legal effect as i mace under oath; that | am an oflicer of direcior
of Ihe corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14.f
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Daayhrtes Prusss #




