2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V07916 Apr 30, 2007 08:00

1. Entity Name
THEWCONNECTION, INC. OF BREVARD Secre':ary Of State P

Principal Place of Businass Mailing Address
603 PLANTATION DR 603 PLANTATION DR
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
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04172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3111535 Naot Applicable
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T i - < | 8. Cerlificate of Stalus Desired O $8.75 Additional
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: A Fee Required
6. Name and Address of Currant Reglstered Agant ’ ’ ' o

REAP, BARBARA '
603 PLANTATION DR o
TITUSVILLE, FL 32780
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
lhe obhigalions of regisiered agent.

SIGNATURE
. Signatura. typed or prinled name of registered agent and tia | appicabla (NOTE: Regssterad Agent signalure required whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TiMLE P
NAME REAP, BARBARA

STREET ADDRESS | 603 PLANTATION DR
CITY-ST-21P TITUSVILLE, FL 32780
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NAME

STREET ADDRESS
CITY-ST-2IP
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HAME,
STREET ADDRESS
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STREET ADDRESS
CiTY-ST-2IP
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CITY-ST-2IP
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NAME

STREET ADDRESS
CY-S1-2P
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12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemptions conlained in Chapter 119 Flunda Statutes. | further cemiy that lhe information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Rfre. R Hixetom 33 -3%3-551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phona #

gt e s P

D R g

P




