2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 08, 2006 8:00 am

DOCUMENT # P01000120338

1. Entity Name

CONNEMARA FINANCE COMPANY

Secretary of State

05-08-2006 90275 034 ***150.00

Principal Place of Business

2022 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

2022 HENDRICKS AVE
JACKSONVILLE FL 32207

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

tst MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
01-0561330 Not Applicable
£p Gouniry Zip Gouniry 5. Certificate of Status Desired d fg'ggqlﬁ?:éﬁo”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E.IFSAEEEEFESIR%- %8%8%%{}#_? Street Address (P.Q. Box Number is Not Acceptable)
BLDG 500
JACKSONVILLE FL 32256
City Zip Code

FL

SIGNATURE

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

Signature. iyped or pristed hame of regislered agent and Lile H applicable

{NOTE' Regisiered Agesl signatira required whern renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DCEO O Delete TLE PRE> WENTTRET, QReoding OFFICER- [T crange  [gAidition
HAME MASON, RAYMOND K NAME Tohn C. Gj/p Vi

STREET ADDRESS | 2022 HENDRICKS AVE STREET ADDAESS 1960 MoRN ijg de. M”f

orv-sr-2¢ | JACKSONVILLE FL 32207 P cIrY-57- 2 Tk - FL F2avs ,
e PDCO & Telete me VIl PRES penT [ Change [ pddition
NAVE LARSON, JONATHAN D NAME RAMOND K. pypse ¥ ZIT

STREET ADDRESS | 2022 HENDRICKS AVE. STAEET ADDRESS 2353 RiveRs de Ave. ™ 708

omv-s-2p | JACKSONVILLE FL 32207 CITY-5T- 2P Tk SomVILLE FL 3aaoy y
L T [ patate e, VICE PRESIDEMT _ ___ Oorange. . [Whadtion
MAME SALEN, SHERRIE NAME RAYMew ) M. STEACRT

STREET ADDRESS | 2022 HENDRICKS AVE. STREET ADDRESS 2358 K,'Vezsf'a/e, Ave. %702

EMY-ST-2P | JACKSONVILLE FL 32207 Ciry-st-ap TJAKsopVILEE | Fi 32204

TILE S [ Delete THLE 7 [ Change  [[F Addition
NAME PRITCHETT, ANNETTE NAME

STREET ADDRESS | 2022 HENDRICKS AVE. STREET ADDRESS

orv-sT-zP | JACKSONVILLE FL 32207 CITY-5T- 2P .

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P OITY- 372

TLE 77 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-7F CITY -5T-2P

it changed, or on

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the irformation
indicated on this report or supplemental repor is true and accurate and that rmy signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receivar or lrustee smpowared 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
tachment with an address, with ali other like empowered.

- Mo Eiinomd ¢ anges

oibyloe (904) 3968165

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona #




