FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000035060 01-14-2008 90094 019 ***158.75
1. Entity Name
JOHN E. CONLEY, P.A.
Principal Piace of Business Mailing Address ik 3 A
300 5. DUNCAN AVE., SUITE 137 300 5. DUNCAN AVE., SUITE 137 - o
CLEARWATER, FL 33755 CLEARWATER, FL 33755 . o
R — 1 A RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E04 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3636100 Nat Applicable
e Country Zp Country 5. Certificate of Stalus Desired [ﬂ/ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY, JOHN E
300 S. DUNCAN AVE., SUITE 137 Street Address (P.O. Box Number is Nat Acceptable)
CLEARWATER, FL 33755
City FL | Zip Code

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

SIGNATURE

Signature, lypad or printed name ot registersd agent and tiie f applicable. (NOTE: Registerad Agent sigrature requited when (mnsiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L1  Addetto Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST [T Dekere e 57 4 Crange [ Addition
HAME CONLEY, JOHN E NAME CoHtlS, TN E >
STREET ADCRESS | 50 S BELCHER ROAD, SUITE 123 SIREETADDRESS | 7 o2 . P g e, Sre /T
orv-st2p | CLEARWATER, FL 33765 Y-S0 | f pppma o, £f I 28T
THLE D 3 pelete TITLE y H Change [ Adaition
HAME CONLEY, JOHN E NAME coreky, 7o Hr E.
S18EET ADDRESS | 50 S BELCHER ROAD , SUITE 123 SIREET ADDRESS | J 0 8 2 “BoNepre IvE ,J 7me. A7
CITe-ST-2IP CLEARWATER, FL 33765 Ciny-s1-2i9 Clest pnadory Fe IID2ITT
THILE 7 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTe-stap CIrY-§1-21p
TINE 1 Delete TITLE [ Change (] Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-$1-2P
TTLE [ belete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-29 Ciry-Sr-2Ip
TITLE [ Detere THLE [} Change  [] Addition
NAME NHAME
STREET ADDAESS STREET AODRESS
CIY-ST-2IP CITY-51-21P

12. | hereby cermy_lhat the information supplied with this hlin(? does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemertal repart is true and accurate and 1hat my signalure shall have the same legal eflect as it made under oath: 1hat | am an oticer or director
of the corperation or the receiver of trustee empowered (0 execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address. with all %pﬂered.
k_, p
SIGNATURE: ,DE%{ ) Y2/ 07 2207408 3

Wmn( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR }nscma Oue Daytene Phooe &

———




