2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H37518 Feb 07,2007 08:00 AT

1. Enlity Name
JOHN W. CONLIN, P.A, Secretary of State

Principal Place of Businoss Mailing Address
3515 JONATHAN HARBOR DR, 3515 JONATHAN HARBCR DR.
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt.#, ote - Sue Apl#ecle - L 1st MOORE CR2E034 (10/06)
City & Stat Cily & Sla . Appiied For
ity ale ily ale 4. FEI Number 50-2628291 ppii i
Not Applicablo
Zip Couniry Zip Counlry 5. Ceriilicale of Status Desired N} ?ge':esqgfg;‘onal
§. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name
CONLIN, JOHN W, :
3515 JONATHAN HARBOR DR. Street Address (P G, Box Number is Nol Acceptable)
JUPITER FL. 33477
City FL Zip Cede
7 2 7

8. Tho above ngpe

frpose ol changing ils regislored olfice or registored agoent, or both, in tho Siate of Florida, 1 am familiar with, and accepl
the obliggkdns g g

Mz
[

(NOTC: Regisiurud Agani signalure requret when rensianny] /{ ~ ‘H»’ﬂ

FIL%W!” FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
PD e : i

Il 3 Delele 1. UOOOnNEI5a5s [J Change  [T] Addriion
" O s N i D215 07-A0001-002 150,00
SIET Ao ss | 3515 JONATHAN HARBOR DR. SIRE T ARDRLSS il b AR R
civ-sie | JUPITER FL 33477 CINY-S1-21P
nin O Delele N [ Change [ Addition :
NAMF NAML
SIUET AL SIRFLT ADDRI 58
CY-S1-7p CIIy-s1-21p
nnr O pelete e [ Ghange  [] Addtion .
NAMI NAME
SIRET] ADDRESS ' SIRETT ADDRY 55 )
CHY- S1-A1 s Tt T T T ' CIY-51-71
M. (7 elele i O change [ Addition
HAMI NAMI
STRITT ABDRE 68 SIRET ADDRI$5
cly-81- A CIY-S1- 21
ni T peleto iy O change [ Addition
NAMI NAME
SHEET ADDPESS SIMETADDHESS
CLIY- 81217 CHIY- S 2IP
mr O petete 1 [ cnange [ Addilion
NAML NAML
SIRIETADDH S SIREE T ADDHESS ‘
ory-sl-zie cily-sl-2p

12. | heroby certfy thal the information
indicaled on this report or supp
of the corperation or tho roe

prlied with this filing doas nat qualify for tha exemptions contained in Section 119, Florida Slatulas. | further cerlify that the informalion
eporl is frue ang accuralo and thal my signalure shall have the same fegal eflect as il madao undor eath; that | am an efficor or director
: his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
n addres ¢ empowered. !

- 2B e |

ATURE AND TYPED OR PRINTED NAME CF EIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




