2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 547528

Mar 10, 2006 8:00 am
Secretary of State

1. Entity Name

. 03-10-2006 90017 049 ***150.00
JOHN P. CONDON, CORPORATICON

Principal Place of Business Mailing Address

660+ EHHOT TR 660+-EEHETDR
TAMRAFES39815 FAMPRETLC 33615
2. Principal Place of Business 3. Mailling Address
60 Svmvmenwinds Aaw< b0 Stirmpoiimds Lu
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale — Cily & Siate o 4. FEI Number Applied For
y.9) /4/5 Aal. ‘f’/ &/a/s'J!ﬂM 7"’/ 59-1891223 Not Applicable
Zip Country Zip T counry - - $8.75 additional
34677 lLSﬂ 2477 LS H 5. Certificate of Status Desired [] Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name  — ] —
CONDON—JOHN-R JR Tt hn 7Ly dow T
mE Street Address (P.Q. Box Number is Not Ac;epiable)
ot _iriatds L€
TAMPAF33615
City Zip Code
O Jols ty FL | 5%%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth. in the State of Florida. 1 am famitiar with, and accept

e Kf/ 4 T i 0

. lyped or prinied llar(cﬂ regrs Lemd 1gnmt and hie it 'mmncunlu {NOTE: Ragestared Agee signatue muwrad when ieinstalng)

o~ /BTl

DATE

SIGNATURE

Qqual

FILE NOW'!" FEE {153 $150 00\ : .
- - After May'1, 2005 Fee Will Be $550 00 .
Make Check Payable to Flonda Department of State :

9. Electiocn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Delete TIILE [ change 7 Adilion
NAME CONDON JR, JOHN P, NAME Fow doar Tz, Tokat 7=

STREET ADDACSS FiSut-THMT =T RIEFCTIRIME STRYCT ADDRESS Lo S vr ik A € wrarals Kouse

CIrY-$1-719 TESUESFAEES32180 Cny-81-210 O/ds o FS ~ Frez7

e VD O elete e ’ O Crange [ Addition
NAME CONDON, PETER J. NAME

STREET ADDRESS {6601 ELLIOT DR. STREET ADDRESS

CiY-51-21p TAMPA FL 336815 CITY-5T- 1P

i —{D——— _ - - - —— -Dlpeisie — ~f oo — e e e e m o e T Chanpe [TV Ardition
NAME CONDON, CHARISTINE A NAME

STREET ADDRESS | 7202 FIRE POINTE CIRCL, #204 STRLET AUDRESS

Ciry-s1-21P TAMPA FL 336834 CITY-ST-21P

TiTLE [ pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 1 Delete TILE [ Cchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S51-7IP

1ILE O Deiete g [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-51-2IP CITY-ST-2P

12. 1 hereby ceriity 1hal the infornation supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signaiure shall have the same legal eliec! as if made undar oath; thai | am an officer or director
of the corporation or the re wer or lrusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an ait . with &l other like empowered
Rl 4—/
SIGNATURE; WM; ;'f‘-’é’sl OA//‘///{éﬁ.f/tc’*Z_ /a/é
I].]\L

lf/ SIGNATURE AND TYPED OR Pnlu7ﬁ NAME OF SIGNING OFFICER DR n:n;p(on

T TS 307 S

Daytmme Phone ¥




