2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2008 8:00 am

DOCUMENT # 502428 Secretary of State
1. Exilty Name 02-27-2008 90035 001 ***300.00
CONIMAR CORP.
Fiincipal Place of Business riailing Acddress
1724 NE 22ND AVENUE 1724 NE 22ND AVENUE
P.O. BOX 1509 P.O. BOX 1509
2. Prncipal Place of Businass - Mo PG Box # 3. Mailing Addrass

Suite, Apl. #. etc Suile, Bpt d e 15t MOORE CR2ED34 (10/07)

City & State Ciry & Slate 4. FEi Number Appiza For

59-1675127 Net Apshicatle
p Counry Zip Country 5. Cerficate of Status Dssired 0 $8.75 Additional
’ ' M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmie

CRAWFORD, GEORGE T. T . o
2310 S.E. 8TH STREET Street Address (P.O. Box Number is Not Accspiablz)

OCALA FL 32671

City FL Ziiz Cade

8. The above named entity submits his statemend for tha puroose 3 changing its registered affice or registerad agent, or Both, in the Stae of Florida. | am familiar with, and accepnt
the abiigalions of registered agent.

SIGMATURE

Segatture, typant of prened e of e beed st aoed tre | alphoasin, HROTE Pegialniog AGLrl s bens anpiesd wae aenssdaongh DATEE

~-FILE NOW!!!- FEE 1S $150.00
After May.1,°2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Elecuon Camoaign Financing $5.00 May Be
Trust Furd Conuibetion. [ Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD 75 Deete THE O Crange [ Sodition
MAME CRAWFORD, GEORGE T HAME

STREETANDRESS 12310 S E 8TH ST CTAFET ALORESS

CITY-S1- 1P OCALA FL CITY-51- 30

THE (3 peste HIE [JChange [ Actition
NAME HAHE

STREET ADDRESS STRFFT AORESS

SIY-5T-217 STY-S1-20

1L [ Daete TRE ) Crange (] Addition
HAME HAME . _ _ -
STREEYADDRESS | R [

CTY-ST- 2P LITv-51- 7P

m 3 Deete fIE ) Chamge (O Addition
HAME o HAME

STREET ADGRESS STALET ADIRLSS

oITY-S1-21P CIry-51-71P

neLk 3 Deige TILE [ Change [ Addition
HANE ' HEME

SIRL] ADLRLSS STHEET ADDRLSS

£IrY-5r-210 LIy 5120

TLE [ ooiele TLE [ Crangs ] Aadition
MAME MAME

STREET AGDRESS STREET ADDRLSS

oIy -51-29 CITY-S1- 2

12. 1 hereby certity that the infarmation suogked with this filing does not qualify for the exermptions (‘OI‘I?IHBO in Seclion 119, Flerida Statutes. | further cartity thal the information
indicated on this report or supplerncetal repert is true and ascueale and thal My signaiuce shali have t ame Ir*qal cfigct as if made under oath: that | am an officer or directur
of the corporation o Ihe racelver i rustee smpowered 1o execule this report & required by Chapter bO? Flaricdda Siatutes: and that iy namea appears in Block 12 or Block 11
it changed, or on an altachmery’with an addregg withall olher like empowerod,

A, LAIC RoB/niSor ,,?/Zq/az 3!2/7;.@7;35

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OEFICER OR DIRECTOR ez Frone v

SIGNATURE:




