FILED
2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - Apr 30,2007 8:00 am

DOCUMENT # H30076 ecretary of State
1. Enlity Name 04-30-2007 90389 024 ***150.00
CONARD'S INC.
Principal Place of Businoss Mailing Address
670 CLEARWATER - LARGO RD. N. 240 SAND KEY ESTATES DR.
SUITEC #24
LARGO FL 33770 CLEARWATER FL 33767
us us
2. Principal Place ol Businass - Nc P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number 59-2496850 Applied For
Nol Applicable
zip Couniry £ country 5. Certficale of Slatus Desirod | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BARBER, RLES F. imothy K.—Mariani
1550851GSE:ND AVE. ﬂgl?e‘émd?ire% (P%fBo:‘mmb r 15 Not Accoplable)

CLEARWATER FL 34616
1550 S. Highland Avenue #B

e Clearwater FL g%ch-’eﬁ

8. The above/?f i ¥s Lhis sigdlemgnt for the purpose of changing ils regislered office or registered agenl, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
the obligati i

SIGNATURE

Sgnawre, tyned o croled name ol remslereo agenl and ke © anpacable (NOTE Regsterod Agenl SIgnaluie resureo when reinsiaing ) EATL

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribulion.  []  Addedto Fees

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

TMILE PTD O nelete i O Change [ Addition
N AMANN, C BERT, JR M

SIFEET ADDRLSS | 240 SAND KEY ESTATES, DRIVE #24 STHIET ADDRISS

CATY-ST-ZiP CLEARWATER BEACH FL 33767 CIY ST 2P

T VPSD 1 Delele i [ Change  [J Addilion
STREET ADDRESS | 4167 BOLINGBROOK DR. SINET) ADDRESS

CITY-S1-2IP MARIETTA GA 30062 Coy s1ap

1 ASD N ) — Moo e . Bloraz O addiien
HAME RODEN, LOREN A NAME

STREET ADDRESS | 6516 COFFEY ST SIRELT ADDRESS

CINY-§7 1P CINCINNAT! OH 45230 cly s1 71

M ASD [ peete mn O3 Change [ Addition
HAME DREW, MARIE WA :

SIL] sppuess | 2014 CLERMONTVILLE-LAUREL RD. SIRH | ADDRESS

LIy ST 2 NEW RICHMOND CH 45157 Oy sI 2P

TNLE 7 Delele 1 [1 change ] Aadilion
NAME NAMI

SIRLET ADDRESS SIRLT ADDRESS

I 314k GIIY sl aF

IHLE 1 pelere IR [ change (] Addilion
NAME NaMt

SIKEET ADDRESS SI1U1] ADDR 88

CITY-S7-2IP oy sl 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | fusther cerlify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legai elfect as if made under oath: thal | am an officer or director
of the corporation or lhe receiver or trustee i|i|iwcred to execule this report asAequired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11

il changed, or on an atlachment with an ag wilh all olher like empowered,

SIGNATURE: C. B Lo C. B A MANA/J/R of-H-o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DipkicToR Datc Cayhime Phone 4




