2006 FOR PROFIT CORPORATION | "FILED
"~~~ ANNUAL REPORT | Apr 10,2006 08:00 AM

| DOCUMENT # M76372 Secretary of State

1. Entity Namg

CONIFER RIDGE, INC.

Pelncipal Place of Susiness T Malfng Address

ONE INDEPENDENT DRIVE ONE INDEFENDENT DRIVE

STE 1600 STE 1600

JACKSONWVALLE, FL 32202-1802 US T JACKSONVILLE, FL 32202-190Z US

MR AR MR S

03312008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE — BT

59.2883003 Nat Agplicalis |
i ) $8.75 additlonal
i S, Cerihcate of Sialus Desired g Fas Requtred

5. Nama and Addrass of Current Registered Agent

SHIELDS, DAVID R ‘ DO NOT WRITE

1 INDEPENDENT DR

SUITE 1800 ’
JACKSONVILLE, FL 32202 - !N TH!S SPAC E

¥, The abova named entity subimils this statamant for tha purpose of changing its tegictared office or registerad agent, or both, in the Siate of Florida. | am fambliar with, and accep!
1he obixgations of registaced agam.

SIGNATURE _ o ..
Bgretute, typed of piinted rvu of regislaret sgent and ¥l #§ appficable. MOTE. Reglsterad Agen? S'gnatura razired when reinstaring) . DATE
NOWI I 00 9. Electlen Campalgn Financing $5.00 may e
ANEI’F {:{Ey 1, zorésFFEeEe :ﬂsll‘bsg g550.00 Trust Fund Coniribution. | Added to Faes
10. OFFICERS AND DIRECTORS T - T
TME ] ’
HAME MELLO, JEANMHINE
STREETADGRESS | ONE INDEPENDENT DR, # 1603
-85 27 JACKRSONYILLE, FL 22202
TIME ppP
Eit=i i1
STREET ADBRESS | 1 INDEPENDENT DR STE 1600 GEL T I 3 Tagin T T o O oy g e
AT | 1 INDEPENDENT DR STE 1600 04/22705-80050-007 150.00
TOLE VT
NAME SHIELDS, DAVIOR

1 INDEPENDENT DR STE 1800
:‘::F;:‘;?ESS JACKSONVILLE, FL 32202 DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

ciry-St-2i¢

e

MAME

STREET ADDRESS
Ciry-51-2IF

TLE

MAME

STREET AGORESS
cr3Y-81-2ip
12. | hareby certily that the infarmation supplied with this filing does not quafify for the exemplions contained in Chapter 119, Florida Statules. 1 further carify thal the infarmation

inticated or this repon o supplermental repont 1s Wug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of he carparation of (he recelver of frustes empowered to exacuts this repor as equirad by Chapler 607, Flarlda Statufes; and that my came appears in Block 10 or Block 31 1f
FYEOWEreg 5

changed, ar on an atachmant wil 55, all other § 20,
SIGNATURE: ,w ,;;7/7 930 e P0Y- 4.3y -SEOS

SIGRATURE ARG TYFED DR PH@AHE oF me on DIRECTOR Gayima Phana




