2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 563251

1. Entity Name

. May 13,2008 08:00 AN
' Secretary of State

CONKLIN SHOWS, INC.

Mailing Address

P.0. BOX 210008
ROYAL PALM BEACH, FL 33421-0008

Principal Place of Business

P.0. BOX 210008
ROYAL PALM BEACH, FL 33421-0008

RN AN RRULEAU ATk

05062008 No Chg-P CR2E0M (11/05)
DO NOT WRITE IN THIS SPACE rar=yr— T
59-1827030 Not Applicable
5. Certificate of Status Desired /w gg'gfmmm'

6. Name and Address of Current Registered Agent

CIOFFI, JAMES

JEEFER, HARTMAN

250 TEQUESTA DRIVE, SUITE 200
TEQUESTA, Fl. 33469

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of repistered agent and ¥t ( applcatle, (NOTE; Rogesinred Agan signatnre roquirod whon rensiatng) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign ﬁnancing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. Added to Feas UD HD[ | i_' EIE I : 1 3
f"n:;'.'rl 5 I L SO T O O 0 o 0 O g o e |
10. OFFICERS AND DIRECTORS I e b I
TITLE PD
NAME CONKLIN, FRANKLIN JAMES

STREET ADDRESS | 8866 BELVEDERE RD.
CIrY-57-21P W. PALM BCH., FL

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

JINE
NAME
STREET ADDRESS

oy 5120 DO NOT WRITE

TMLE -- - -
RAME

STREET ADDRESS
CITy-S1-217

IN THIS SPACE

TMEe

NAME

STREET ADDRESS
CITy- SF- 2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-2p

12. | hereby cerily that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacl%wss. with alf other like ampowered.
SIGNATURE: L o lotjes
SGNAT Dexd

TURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

26! F93-2437 .

Derytynes Phong #




