FILED
2007 = Apr16,20078:00 am
FOR PROFIT CORPORATION
N~ ecretary of State

ANNUAL REPORT 04-16-2007 90055 032 ***150.00

DO J68866
1. Eniity Name
JIM CONROY SO0OD, INC.
Principal Place of Busingss , Mailing Address . 0 B 1 5 9 3
TE05FAMAMITR [ 342 0 alrnial. Blnt i35os HMINTIR 1342 Orboments Bt~ 40
20 K.aal L LA ' C
FORT MYERS, FL -33908 FORT MYERS, FL-33908 y
23707 334907
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suile, ApL. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-2828550 Not Applicable
e Couniry e Couniry 5. Cetificate of Slatus Dusired—— [ fngq.ﬁffé"“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CONROY, JM X Cped
~2E05-5- AN TRAL |3L‘,7_ QM [b Street Address (P.Q. Box Number is Not Acceptable}
SUITE 246 Swit’ K -AAl
City FL ’ Zip Coge

8. The above gamed entity, Submits thi stalerpém for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligatiohs.of registeted agent.

o \_On) Yoy

SIGNATURE
/sﬁnnue‘ typed of p}i‘ltsd name of registerect agent andi ki it eppicable (NOTE. Regi Agent sign required when i oatd
ILE N | FEE IS $150.00 \ 9. Election Campaign Financing $5.00 May Be
After » 2007 Fee will be $550.00 Trust Fung Conlribution. i Adced to Feas
10. CFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRE D [ peiete HILE "] Change [ Aadition
HAME CONROY, JIM ’ NAME
STREET ADORESS | +7E0T-S—TAMMAW-FR-STR2T0 (342 QW STREET ADDRESS
on-st-zp | FORT MYERS, FL-33968 ,f,:zt" v 27 339277 Cm-st-ze
TTE [j Delete (1113 O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§1-21P CITY-ST-2IP
TME 3 Detee (M [Jchange [ Aodition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-S1-21P CITY-81-21P
TITE [ Detere TTLE TJChange £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-11P CITY-8T-2IP
TIRE [ Detete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP Cire-§1-21P
TITiE [ petere TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-1P — CITY-§1-2I9

g does nat gualify for the exemptions contained in Chaptet 119, Florida Statutes. § further certily that the information
it is true apd accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
ust mpowered 1o execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 of Block 111

ent with ak addfess, wilh aft other like empawered. \
o7 (BVLI35He
| ~—

Date | D&dime Phone #

12. | hereby certify
indicaled on this
of the corporalion
changed, or on an alt

SIGNATU

SIGNATURE 7(!: TYPEDGR PR TES NAME OF BIGNING OFFICER OR DIRECTOR




