2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

389062 T STy " Feb 26,2007 08:00 AM
DOCUMENT # ‘ ;
1. Entiy Nama ‘ gl Secretary of State
JACOB CONGER, INC.
Principat Place of Business Mailing Address -
RT 30, 18603 EVERGREEN RD,, S.E. - RT 30, 18603 EVERGREEN RD., S.E.
e T VRN ML DR EARAEEE
2. Principal Placa of Businass - Ne P.C. Box‘# 3. Mailing Address
Suito, ARt #, olc. ! Suite, Ant, #, ole, 1st MOORE CR2E0zR4 {10!05)
Cily & State Cily & Stale 4. FEINumbor gg 1oz 4706 % E;x:fic; j:‘:t
Zip Cauntry Zip Cauntry 5. Cartificale of Status Dasired 0 ?i‘gfqgﬂmmi
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
. — . - - . Dame o o e — —
CONGER, JACOB
RT. 30, 18603 EVERGREEN RD., S.E. Strect Address (P.C. Box Number is Not Accoplable}
FT. MYERS FL 33812 SR
Cily FL | ZipCode

the obligations of registerad agent,

SIGNATURE . . — -
Sgnature, yned or prated nama of registared sgent and hie  applceble {NOTE Ragstared Agert signatum requyed when canstaing] Date
FILE NOWII! FEE IS $150.00 9. Flootion CampalgnFinancing  $5,00 May B

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiorida Department of State
16, ) OFFICERS AND DIREETORS _ l 11. ADDITIONS/CHANGES TO OFFICER_S_AND DIRECTORS 1N 11
i P ‘ 3 Dolete nue o Demnge QA
o CONGER,JACOB ‘ HAML LA o L
sieeT Apohess | BT 30, 18603 EVERGREEN' STRECT ADIFESS Jisiny UT-80048-016 150,00
Ty ST 71 FT MYERS FL clry-st- 2P
T STD ‘ O oelete Tl [Jomnge T asn
NAKE CONGERF L | NAME
SIRCT ARDREss | BT 30, 18803 EVERGREEN, STHEET ADDFESS o ~
G512 FT MYERS FL GITY - Si- £iF
i D S " Do dwme T lchine_ [Jaww
HAME CONGER,JACCB ‘ NAME
sirEe] anoRess | RT 30, 18803 EVERGREEN SHREE] ABDRCSS
GifY-si AP FT MYERS FL ‘ oy -51.21P
— v BT T ' Ochange  [Jama
NAMED WOODRING, SHANE ‘ AR
sineetaporess | 19771 ADAMS ROAD STRELT ADDRISS
Gy SI- AP FT. MYERS FL GITY SI.71F

-y ‘ = -

i O patete il {7 Ghange
AN CONGER-LOPEZ, HOPE NN
wIREET Appress | 18988 GERANIUM RD SE SIREET ADDRESS
it ‘ I pelete L 3 Changs At
RAME , HARE
SIREET ADURESS SIALE T ADERESS
iy sI-2P CHY S1-7iP

2. { horeby sortfy that the Information supplied with this fling does not qualify for the exomplions contained in Scetion 119, Florida Statutes. | further caortify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same Iegai affect as if made undar cath; that | am an officor or direcion
of the corporation of the receiver of rusice ompowored o exscute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Black {0 or Block 11
il changod, or on an allachmepk-@itn an addrass, with all cther like ampoweored,

SIGNATURE: - Tncald Caﬁj;a/ .i.—z,zﬁog LI P22

E AND TYPED QR PRINTED NAME QfF SIGNING OFFICER CR DIRECTOR Caytrs Phone ¥




