2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H37518 Apr 14,2008 08:00 AT
1. Entity Naine
I tan .. Secretary of State

JOHN W. CONLIN, P.A,
Poepat Place ol Busingsys Manling Addruss
3515 JONATHAN HARBOR DR. 3515 JONATHAN HARBCR DR.
JUPITER FL 33477 JUPITER FL 33477
2. Pringipal Place of Businass - No PO Box# 3. Maling Adcross

Sule, ApL #, eic. Sule, Aol e, 15t MOORE CR2E034 “0’07}

City & State Ciy & Slale 4. FEi Numiet Appried Foe

59-2628291 Nt Apglcable
0 Caunsry Zp Couaatry 5. Corviicate ol Status Desired 0 ?i.gijrdg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

ggl’nghé'NJETHHIimIHAHBOR DR. Street Address (P.O. Dox Number is Nol Acnaptahila]
JUPITER FL 33477

City FL Ziz Code

8. The aoove named entily submits this statement for the purpose of changing its registared aihice or registerad agent, or sotr, in the Siate of Flonda.  am familiar with. and accent
the oifigalions of reqistered agent

SIGMATURE

B UnatLed, 0D of Frevegd nanta o g tdend s Laed 16 1 eplatio AOTE RESISI8T AQONL gQImolurd "atmImeas vk sl g DATE

‘ FILE NOW!" FEE 15 $150. 6o -
1After May1, ‘2008 Fee Will Be $550. 00 S

: ! 9, Election Camgaign Financitig $5.00 May Be
Make Check Payable to Flonda Dapartment of State ;

Trust Fund Cortriubin. ] Added to Fees

10. SFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS (N 11 ‘
TITLE PD [ D2t TITLF [ change  [] Aadition

HAME CONLIN, JOHN W. NAME ‘
STREFT ADDRESS | 3515 JONATHAN HARBOR DR. STREEY ADORESS 002936 1E

omv-s-7¢ | JUPITER FL 33477 CIY-3T. 21 14723708 '331 03-023 150,110

Tig [ peere TILE [ Change [ Avdtion

HiME HAME

STREFT ADDRESS STREFT ADCAFSS

CiTY-51.2IP . CIrY- §7- 21

TILL 7 Decete MLL [ Change [ Addingn

NAME Bt

STREET ANDRTSS STRFEY ADDRESS

SITE-5T-21P CITY-57-7IP

itk T Deete TITLL O crange [ Addition

HAME bitbat

STRE{ ADGRESS STALET ADDHESS

2ITe-ST-200 Ciry-51- 2P

T O oeate e ] Crange [ Aadition

HAME NAKE

SIREEE ADURLSS SIALET ADDRESS

AT -8 P CIrY- 51 20

Ter 7T b, it Corange T Aacition I
AR - . _ A

SIRELT ACDRLSS S ' SIRLET ADORESE

Sy 5T 20 EiTY-31. 21

a5 net qualdy for the exameuons contanad in Seg tor 119, Flerida Staiures | lurmer certidy that me mlormation
accirale ang that my signature shall bave the s 1*'nn legai eftect 8s if made under oeth: that | am 2n eliicer or director
> ed lo 5} .cuze this re;.orl as requreci Ly Chapier 607. Fionda Statutes: and that my narre agnears in Bluck 12 or Block 11

%//”P |

SYNATURE ANDSMTED.OR BAINTED NAME OF SIGMING OFFICER OR DIRECTQRS L) TR ‘

indicated on this reporl of 50
of the corporadion or e 15

SIGNATURE:




