2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A
DOCUMENT # H75188 MR Secretary of State

1. Entity Name

J. BIXLER CONN AND ASSOQOCIATES, INC.

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

AU ERRATR W

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE RS Fopied For
_ . 59-2579411 Not Applicable
O $8.75 auaditional

Fee Requred

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

D O A s o DO NOT WRITE
TALLAHASSEE, FL 32317 i IN THIS SPACE .

8. The above named enlily submils Lhis stalement for the purpose of changing ils registered oflice or registared agent. or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signeture typed or printed name nf regstered agent and ke f apphcanie (NOTE Regisiered Agent signature required when remstating) DATE
_ - 1 EJ],HEQIE]S.’:F‘,]_ g‘" _ e
FILE NOWII! FEE IS $150.00 8. Eleciion Camoagn Financing $5.00 May Be 03 /2R UE-EN055011 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME BIXLER CONN, JANE

SIREET ADDRESS | 1151 BENJAMIN CHAIRES RD
CITY-81-2iP TALLAHASSEE, FIL. 32317

TIFLE

NAME

STREFT ADDRESS
Galy-5l1-21P

TITLE
NAME

s 'DO.NOT WRITE

NAME
STREET ADDRESS
CITY -5T-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -51-2IP

THiE
NAME . .
STREET ADDRESS ' ’
CHY-SI-2IP

12. | nereby cenity that the infermation supplied with this filing coes not quahfy for the exemptions contamed n Chapter 119, Flonda Statutes. | further cerlfy thal the information
indicatad on this repont or supplemental repon s true and accurale and that my signature shall have the same lagal effect as Il made under oath; that | am an officer ar director
of the corporation or the recewer or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE > 4 X v/ La,uC@/MJ L%/jJJ/O{ §S0 €77 4796

( 9NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frone #




