2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 07,2008 8:00 am

DOCUMENT #M76372 ecretary of State
1, Eniity Name 04-07-2008 90044 039 ***150.00
CONIFER RIDGE, INC.
Principal Place of Business Mailing Address yyuwv -
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE o
STE 1600 STE 1600 . .
JACKSONVILLE, FL 32202-1902 US JRCKSONVILLE, FL 32202-1902 US .
B = [T RAT W

Suite, Apt. 4. etc, Suite, Apl. #, ste. 03282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2883003 Not Applicable
ap Courtry <lp Country 5. Certificate of Status Desired | $8.75 Additienal
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, DAVID R
1 INDEPENDENT OR Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1600
JACKSONVILLE, FL 32202
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agunt and Ltie it applicabla {NQTE: Aegisisreg AQent sipnalure réguired when ieinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TLE S [ pelate UTLE [ Change [ nadition
NAME MELLQ, JEANNINE NAME
STREET ADDRESS | ONE INDEPENDENT DR, # 1600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TIILE DP 3 Deiele TILE P [WChange [ Addition
NAME LOVETT, RADFORD D. NAME Lovetty, Rell¥or D. D
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREETADORESS | /X' &Lptn&tw\- Dr, Suvid b
omy-sT-2F | JACKSONVILLE, FL 32202 orv-sr-p | Jucksonv. Ve FL 32202 .
TILE vT [ etete TIE [T Change ] Addition
WAME SHIELDS, DAVID R NAME -
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
HITLE [ Delete e D [JChangz TS Addition
NAME HAME Lovery Lo Re8¥orl T
STREET ADDRESS SHEETANRESS | ) Tndpenlent Dre SHuite 1600
ciry-s1-p CITY-§1-2IP Jecksonui e , FL 22202
TIILE 3 bekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zp | CITY-ST-2ip

12. | hereby certity that the information supplied with this liling does not gualify for the exemptions conlained in Chapler 118, Florida Statutes. | further certity that the information
incticated on this repan or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpodalion or the receiver or Justee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

Jeennine e re 3 OY-4634-

SIGNATURE:
/HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytima Phene #

/




