FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #K78796 B 04-07-2006 90029 014 ***150.00

1. Entity Name

CONNIE JEAN, INC.

Principal Place of Business Mailing Address

2021 ART MUSEUM DRIVE 2021 ART MUSEUM DRIVE

SUTE 270 SUITE 210

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

O P AT

115 Solana Road 115 Solana Road
Snite D g‘i’l"fg"e" e 04042006  Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For
Ponte Vedra Beach, FI. Ponte Vedra Beach, FIl 59-2940966 Net Applicable
18082 Coutae A 082 Taw 5. Centificate of Status Desired [ E‘g ;esq Additonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

ANTONOPOULOS, MICHAEL Antonopoulos, Michael

2021 ART MUSEUM DR Strest Address (P.O. Box Numbar is Nol Acceptabte)

STE 210 . 115 Solana Road

JACKSONVILLE, FL 32207 Suite D
Cit f
Pdénte Vedra Beach FL bzioggji

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigralure. typod o prinied name of registered agent and ing # aopican. {NOTE: Reg Agen s roquirad when rei a) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Cempaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT O Delete TMLE DPT X Change  (J Addilion
NAME ANTONOPOULOS, MICHAEL HAME Antonopoulos, Michael
STREET ADDRESS [ 2021 ART MUSEUM DR STEZ210 smETADDRESS {115 Solana Road , Ste D
Cny-st-oe JACKSONVILLE, FL CHTY-ST- 2P Ponte Vedra Beach, FL 32082
TILE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
1ITLE {1 pelets TALE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TIMLE O pelete TITLE 3 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P oY-$T-0P
TITLE O Dekete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE i )Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-§1.2P CIFY-$1-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lggal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wifh an addregs. with all other like empowered. q o q
Michael An Imloulos

SIGNATURE:

oulosle¢ 3at-558%
Dat¥’ Oaytme Phone #




