FILED
T Feb 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2007 90017 001 ***300.00

DOCUMENT # 502428

1. Entity Name

CONIMAR CORP.

Frincipal Place of Business Mailing Address

1724 NE 22ND AVENUE 1724 NE 22ND AVENUE [Q.(ﬂ Dﬂ(fé[p 7 ’?

P.0. BOX 1509 P.0. BOX 1509

OCALA, FL 32678 OCALA, FL 32678
Suile. Apl. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FE) Number Appliad For
59-1675127 Nol Applicabla
P Country Zip Country 5. Certificate of Staius Desired ] Eg.g:]:::!;;ul:nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRAWFORD, GEQRGE T.
2310 S.E. 8TH STREET Strest Address (P.C. Box Number is Not Acceplatte)
OCALA, FL 32671;
N City FL l Zip Code

+8. The above named entity submils this statement for the purpose of changing ils registered office of registerad agant, or both, in tha State of Florida. | am familiar with, ang accept
the cbligations of registered agant.

- SIGNATURE :
: Signature. ryged or prnled name of regisiered apent and Btke il anokcabie (NOTE Regstered Agent signature requrred when remsialing) DATE
FILE NOW!'!f FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. 0 Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11
e PD [ petete TILE [ Chenge [ Adetlion
NAKE CRAWFORD, GECRGE T NAME
Siaket aDAESS | 2310 S E 8TH ST STREET ADDRESS
Cie-51- 4P QCALA, FL Clly-ST-1p
THLE J Delete TILE CChange  [J Addilion
NAE NAME
SIALET ADDRESS STREET ADDRESS
CITy.ST- 2P CITY-ST1-7IP
TILE [ pelets TILE [T) change [ Addition
NAME HAME
SIRELT ADBRESS STREET ADDRESS
oty s1-aP GIY S1-4P
iMLE ] Cetere THTLE A O charge [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
ciy-31 2P CITY-ST-21P
TMLE O pelete TiLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-81-2IP
e O oelete TME [ Change [ Addilion
HAWE NAME
SIREET ADDRESS STREET ADORESS
ChY-s1- 0P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing goes not qualily for the exemptions contained tn Chaptler 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplamantal repo, ue andMpcurale and thal my signature shall have the same legal aliect as i made under oath; that | am an officer or direcior

[-3/-07 332 7232-712358

Dayirne Prone =




