2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)___. =~ _ --- —FILED

DOCUMENT # K04807 Feb 08, 2007 08:00 AI
1. Entily Name
THE CONCH HEADQUARTERS, INC. Secretary Of State
Principal Placo of Businoss Mailing Addross
POST OFFICE BOX 1012 POST CFFICE BOX 1012
LR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, olc. Suilo, Apl. ¥, elc. 15t MOORE CR2E034 (10/06)
Ciy & Stale Cily & Slale 4, FEI Number Applied For
58-2746589 Not Applicable
ap Sounlry P Country 8. Ceriilicale ol Status Desired | gi'gesql‘;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
MName
PATTERSON, BARRY
Q7800 OVERSEAS HIGHWAY Sirocl Addrass (P Q. Bax Numbar is Nol Acceptabia)
KEY LARGO FL 33037
Cily FL Zip Code !

9. The above named enlily submits this stalement lor the purpose of changing its registored office or regislerad agent, or beth, in the Stale of Florida. | am [amiliar with. and accept |
tho obligations of registerad agenl.

SIGNATURE

Signature. typed or prnted name o regisiered agent and Gl - appkeable {NOTE: Regsterad Agent sgnature reaurod wheh romsiaing DATD

© - FILENOWHI FEE IS $150.00 9. Election Campaign Financing $_5_00 May Be .

After May 1. 2007 Feo Will Be §550.00 : . Trusl Fund Contributon 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTV [ Delete 1 [ change [ Addition
A PATTERSON, BARRY NAMI 00000627142
SIRIT AR Ss | 97800 OVERSEAS HIGHWAY STAE) ADDIY 8% nes15 ,-Dﬂ__.;,;jf:qutu 17 150, 00
abv-si-np | KEY LARGO FL 33037 GIlY-S1-2 Hed LoAlrmallga-UE T L U
iF [ Delete 1L, O Change [ Adilion
NAMI NAME
SINECT ADDRESS STAH T ADDRE $$
cire-$1-71p . . CIY-81- /P
fIILE 1 Delete Lk [ change 7] Addinon
NAMT NAME
SR LT ARIHI S8 STNILF ADDRL S8 .
CIy-$1-21P CY-sI- 7P
me O pelete i [ Change ) Addilion
NAMI NAMI
SIREFT ADDRE SS SIRIT 1 ADDRI S5
CITY-S1-21P Iy-8l- AP
T [ oelele s ] change [ Addilion
HAMI AW
SITEET ADIRESS SIREIT ADDRLSS
CITY-51-71P cIy-$1-7Ip
nie [ beioie e [ change [ Addition
HAME NAME
STRCEY ADDRESS SIREL [ ADDRE SS
CIY-51-ZIF cliy-sI-a2IF

12. | heroby certify that the infermalion suppliod with this filing does not qualify for the exemptions contained in Seclien 119, Florida Stalutes. | furiber corlify thal lhe information
indicated on 1his report or supplemental report is true and accurato and that my signalure shall have tho same logal eflect as if made under oath; thal | am an offlicer or dircolor
of lhe corporation or Lha receivar or truslos empowcered lo execule this roport as requirod by Chapter 607. Flonda Stalutes; and thal my nama appears n Block 10 or Block i1

il changed, or on an alﬁmnaﬂﬁtﬁdrﬁg i a f+) xﬂﬁﬂg)‘wirﬁdc.
SIGNATURE: -

| -3 -07 28621473
Dala

FICER OR DIRECTOR Dayume Phone &



