2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al
DOCUMENT # M76372 ; Secretary of State

1. Entity Name
CONIFER RIDGE, INC.

Principal Place of Businass Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE

STE 1600 STE 1600

IRCKSONVILLE, FL 32202-1902 US JACKSONVILLE, FL. 32202-1902 US

ARG AR R R

03302007 No Chg-P CR2E034 (11/05)

v (R 4. FEI Number Applied For

! - 59-2883003 Net Applicable
k ! - 3 ificate of Desi $8.75 addiional
: ; 5. Certificate of Stalus Desired [ Fee Roquired

8. Name and Address of Current Registered Agent

JREEE “ : K '

SHIELDS, DAVID R

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202

f DO NOT WRITE
(INCTHIS SPACE . -

“"as‘« P ‘,sg‘ 8 R
N . e RIS B RN ; (. !
oy fu gt "i"’w [ foFy

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or regns1ered agent, or both, in the Stata of Florlda | am farmiliar with, and accept
the obligations of registered agent.
e

.

SIGNATURE ;
. Signature, typed or printed reme of registlared egert and tite H applicabls {NOTE: Regisiared Agent signature requirad whan relnstating) DATE
.+ . FILE NOWHI FEE IS $150.00 ?. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10 - QOFFICERS AND DIRECTORS |
TILE S
NAME MELLO, JEANNINE

STREET ADDRESS | ONE INDEPENDENT DR, # 1600
Cny-51-21f JACKSONVILLE, FL 32202

TITLE DP

NAME LOVETT, RADFORD D.

STREET ADDAESS | 1 INDEPENDENT DR STE 1600
CIry-s7- 719 JACKSONVILLE, FL 32202

TITLE VT

NAME SHIELDS, DAVID R

STREETADDRESS | 1 INDEPENDENT DR STE 1600
CrTy-s7-2iP JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

N‘»THIS SPACE-

i{eg " -'i‘ g

TIHLE
NAME
STREET ADORESS
CITY-ST-2ZP L T A TP PRI

e
NAME :
STREET ADIDRESS ' . v
CIY-81-2P

12, | hereby certily that the Information supplied with this fiting does not qualily for ihe exemptions contained in Chapter 119, Florida S!alules | I'urther ceﬂliy that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath, that | am an officer or director
of the corperation or the recaiver or trusiea empowered ta exocula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all oth mpowered.

SIGNATURE:

Yafo2 GOy -£3 Y- FEOS

Z-EaNKTURE ANDTYPED GR FRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons




