FILED

. May 11, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

05-11-2007 90021 023 ***158.75
DOCUMENT # 563251
1. Entity Name
CONKLIN SHOWS, INC.
Principal Place of Business Mailing Address &“11“51 ‘6
P.0. BOX 210008 P.0. BOX 210008 T
ROYAL PALM BEACH, FL 33421-0008 ROYAL PALM BEACH, FL 33421-0008 :
R R RRIAM BN ERIRERAD VAN
Sulte, At 4. etc. Sute. Apt. #, etc. 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1827030 Not Applicable
B . . Country_ .. T Country - 'l 5. Certificate of'Status Deslred — _.$B.7.5.ﬁ_.ddi:ional_H =
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent
Name
CIOFFI, JAMES
JEEFER, HARTMAN Street Address (P.0. Box Number is Nat Accapiable)
250 TEQUESTA DRIVE, SUITE 200
TEQUESTA, FL 33469
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signaiure, typed of priad name of regisiared aga and itle ! applicable, {NOTE: Registerad Agent signatura required when reinsiating DATE
FILE NOWIIL FEE:‘iS $150.00 9. Election Campaig_;n Einancing $5.00 May Be
‘Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TILE [ change  [C] Aodition
NAME CONKLIN, FRANKLIN JAMES NAME
STAEET ADDAESS | 8966 BELVEDERE RD. STREET ADDRESS
CITY-ST-21p W. PALM BCH_, FL LTy -ST-21P
TILE S HDglete e [Jchange [ Addition
NAME CURRY, G. ROSS NAME
STREET ADDRESS | 806 LANDINGS BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-$1- 7P
1MLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2R Y -S1-4P
TIMLE O Delete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CliY-§1-2P
TME [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same _Iegal affect as if made unger path; thai | am an oflicer or director
of the corporation of the receiver or irusjee empowered to execule this rapart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an altachment wigh andddress, with all other like empowered.

P (o) Alsb? (s 193-2477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (HRECTCR Date Daytime Phone %

SIGNATURE:




