2007 FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # V05183

+. Entity Name

CONNIECO, INCORPORATED

Secretary of State

05-17-2007 90039 016 ***150.00

Principal Place of Business

5842 DARREN CT N

Mailing Address

5842 DARREN COURT, NORTH
CLEARWATER, FL 33760 Us CLEARWATER, FL 33760 US

NN ERER TR

05042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
" . $8.75 Additionat
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registerad Agant

HENDERSON, LARRY
5842 DARREN CT N
CLEARWATER, FL 33780

8. The above named enfity submits this statement for the purpose of changing its registered office os registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

e, typed or prnted nagpe of regestered agent and trle 4 apphcabie.

(NOTE: Reguzersd AQaM SNAIWS requatd wher 1 e ttat i) OATE

" FILE NOWII FEE IS $150.00
Due by September 14, 2007

$. Eleciion Carmpaign Financing

Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

|

TILE

NAME

STREET ADJRESS
CHY-ST-2P

C .

HENDERSON, LARRY G PRESIDE
5842 DARREN COURT NORTH
CLEARWATER, FL 33760

TITLE

NAME

STREET ACDRESS
£ITY-ST-21P

D

HENDERSON, CONNIE M SEC/TRS
5842 DARREN CT N
CLEARWATER, FL 33760

TLE

NAME

STREET ADDRESS
CIy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-oiF

TITLE

NAMIE

STREET ADDRESS
ciTY -S1-1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this repost or supplemental report is true and accurate and that my signahsre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, of on an attachmeént with an address, with all other like empowered.

SIGNATURE: _Cort . Hordinon,

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

Contnt i m. HESPER Sot f/l/”; T27-530./58

DIRECTOR

Daytrme Phone #




