- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000056888 Mar 21, 2008 08:00 A
1. Ently Namo Secretary of State
CONCH, INC.

Principal Place of Business Mailing Address -

1900 N.W. CORPORATE BLVD., STE. 201 13700 BLUE FOX PLACE

EAST BUILDING PALM BEACH GARDENS, FL 33418

BOCA RATON, FL 33431

AR MO

01212008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao P

: 80-0022618 Not Applicable
! &. Certificate of Status Desired O $8.75 Addiional

Fet: Required

6. Name and Address of Current Registered Agent

TAUBE JAMES DO NOT WRITE
JUPITER, FL 33477 : . AN THIS SPACE

3

8 Tha ahove named entity submits this statement for the purpose of changing its registerad affice or ragistered agem of bolh in tha State of Florida. | am farmiliar with, and accept
 he obhgations of registered agent. L

SIGNATURE

Siynalure, typed or printed nama ot ragisterad agent and trile it apphcable (NOTE: Registared Agent signature readired whan rematating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo HONOOnes5a74
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees D'q U:!-‘-,h:‘l:“ DUE{:‘ =N FI 1'5” o
10. OFFICERS AND DIRECTORS |
ILE b
NAME TAUBE, JAMES

SYREEN ADDRESS | C/O JETTY'S 1075 A-1-A NORTH
CITY -ST-2IP JUPITER, FL 33477

TTLE
HAME
STREET ADDRESS

cirv-st.zp ‘ 2y ﬁF o

TLE
NAME

man . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST- 2P

TILE

NAME

STREET ADDRESS
GITY -8T-7P

e
NAME
STREET ADDRESS . e
CITY-57- 2 ,

12. | hereby certily that the information supplied with this hhné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify :hat the information
indicated on this report or suppiamental raport is true and accurale and that my signature shall have the sama legal affect as if mads undar cath, thal | am an officer or director
of the corperation or the receiver or rustee ampowerad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

 changed, oron an alepowemd
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytria Phore #




