2007 _FOR PROFIT CORI;ORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000050155

1. £nlity Name

CONCH SCOOQPS, INC,

Principal Place of Busingss

3214 N. ROOSEVELT BLVD.
KEY WEST FL 33040

Mailing Address

3214 N, ROOSEVELT BLVD.
KEY WEST FL 33040

2. Principal Place ol Business - No P.O. Box #

(=

. Mailing Address

Suna. Apl #, ole

Suila, Apl, #, olc.

FILED
Apr 25,2007 08:00 AT
Secretary of State

IFRNRRETRTRA0ID

1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4, FE| Number Applied For
65-1021871
Nol Applicabie
Zi Counl Zi Count "
P ¥ ® ountry 5. Cerlificato of Stalus Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLARDQ, YVONNE C
3214 N. ROOSEVELT BLVD.
KEY WEST FL 33040

Slreel Addross {P.0. Box Number ts Not Acceplabic)

City

FL Zip Code

8. The above named enlily submits this statemnent fer tho purpose ol changing its regisiered oflice or registored agen), or both, in Ihe Slate of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Skphatura, yped of snled name of registered agent and bile r anpheabia.

{NCTE: Regulered Agenl sgnalere 1equrad when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Finanging
Trus1 Fund Contribution. ™1

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PS O deieie e O cnange 3 Adktetion
NAME GALLARDQ, YVONNE C NAME o

CIEL ooe s | 3214 N. ROOSEVELT BLVD. INEF | ADDRESS LIDAO00 T304

civ-slap | KEY WEST FL 33040 CY-S]- 2P 5090730030007 150, 00
itk ] Doice HIE ] Change [ Acdilion
NAME NAE

SIREE [ ADDRESS SIRELTANDRLSS

CITY-81-7iP Ciy-$1- 2P

m; 0 potete e - -- - -0 change._ - [ Adition
NAME NAME

SIPLEY ADDRESS STREET ADDRESS

GIY-SI-21F GUY-ST-/1P

e 2] Defete . i} [Chohange [ Addition
NAME NAML.

SILET ADDRESS STHEET ADDRESS

CITY-s1-21P GITY-S1-21p

g ' 7 oetere n. [ cnange [ Addtition
NAME NAMI

STREET ANDRESS SIREET ADDRESS

CIY-S1-7IP CIf-S1-7IP

TE ] elete e [C1enange [ Addinen
NAME NAME

SIRICT ADDAT S5 SIREET ADDRCSS

CHIY-51-21P COY-ST- 217

12. | hereby cerlify that the infermation supplied with 1his filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental report is rue and accurale and thal my signalure shall havo the same iegal effect as if made under oath; thal | am an officor or direclor
ol lhe corporalion or the receiver or trustee empowered lo oxecute this report as required by Chaplar 807, Florida Statutos; and that my name appoars in Block 10 or Block 11

if changed, or on an allachmenl with an addre dw/iz?ll olher lik
SIGNATURE: | / lony (ol

T R e e e e bl b e



