2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # 547528

1. Entity Name
JOHN P. CONDON, CORPORATION

Secretary of State

01-08-2007 90236 033 ***150.00

Principal Place of Business

60 SUMMERWINDS LANE

Mailing Address
60 SUMMERWINDS LANE

500004424

OLDSMAR, FL 34677 U8 OLDSMAR, FL 34677 US
RS TS S W R R AR AR A ET
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEIl Numbaer Applied For
59-1891223 Not Applicabls
Zp Country Zp Country 8. Cortilicate of Status Desired [ gg';fqtﬁfd“*’“‘

8. Name and Address of Current Registered Agant

7. Name and Address of New Regiatered Agent

Name

CONDON, JOHN P JR

60 SUMMERWINDS LANE
OLDSMAR, FL 34877

Street Address (P.0. Box Number Is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familtar with, and accapt

the obligations of registered agent.

" SIGNATURE

Sighatue, typed or prnted name of registeec agen! and Ithe if apphcable.

(NOTE: Registered Agent snatre reqursd whaer renstatng)

DATE

9. Election Campaign Financing

FILE NOWIH FEE 13 $150.00 Trust Fund Corribtion.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD 2 Deiate TITLE [ Change  [] Addition

HAME CONDON JR, JOHN P. NAME

STREET ADDRESS | 60 SUMMERWINDS LANE STREET ADDRESS

GITY-ST-2P TEQUESTA, FL 33488 CITY-S§-2P

TLE vD [ pelets TITLE O Change [ Addition

NAME CONDON, PETER J. NAME

STREET ADDRESS | 8601 ELLIOT DR. STREET ADDHESS

CITY-ST-IP TAMPA, FL 33615 GITY-S1.2IP

THTLE D 3 Delete TITLE 2 , EChange [ Addition

NALIE CONDON, CHARISTINE A HAME Coiddonr, ChesTiwe B

STREET ADDRESS | 7202 FIRE POINTE CIRCL, #204 SREETADORESS |, L oo Pk & nclte. ® 47

CITY-ST-2P TAMPA, FL 33634 CITY-Si-ZIP Colunanbio SC 292287

THLE O Delete T . [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TiTLE [ Deiete THLE O changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P orY-S§-2P

TME 3 Delets TMLE Clchange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P LITy-ST-P

12. | heraby certify that the information supplied with this filing does not quamy tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated or this report or suppfemental report is true and accurate and th signatura shall have the sama lagal affect as i made under cath; that | am an officer or director
of the corporation or the receiver or powerad 1o execut as refuired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment wi s, with all other |j

SIGNATURE: {4«/)5 /f?fa t{acas. / / (,‘/b-/p 7 727- 75850y

e

Caytara Phore #




