2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # H75188 R Secretary of State

1. Entity Name

J. BIXLER CONN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1173 BENJAMIN CHAIRES 1173 BENJAMIN CHAIRES
TALLAHASSEE, FL 32317 IS TALLAHASSEE, FL 32317 US

NORARCRRRAM TR RO S

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y~ APSFa

59-2575411 Not Applicable
§. Centificate of Status Desired O Eeae.gesq mﬂional

8. Name and Addrass of Current Reglistered Agant

T157 BENAMIN CHAIRES RD DO NOT WRITE
TALLAHASSEE, FL. 32317 IN TH'S SPACE

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 famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, Iyped of prinmed name of registersd agent and tte 4 applcabils. (NOTE: Ragistared Agerr signature 1equred when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME BIXLER CONN, JANE
STREET ADDRESS | 1151 BENJAMIN CHAIRES RD R
onv-size | TALLAHASSEE, FL 32317 ., HOOOQUR32546
— 02/ 21/07-B0027-005 150,00
NAME
STREET ADDRESS
CITY-8T1-2F
TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. g

4
1
SIGNATURE! COA/J o T

BISMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




