2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000120338

1. Entitly Name

CONNEMARA FINANCE COMPANY

Principal Place of Business

2022 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

2022 HENDRICKS AVE
JACKSONVILLE FL 32207

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

3. Mailing Address

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90016 014 ***150.00

AV

Suile, Apt. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/086)
City & State City & Stale 4, FEI Number { Applied For
01- 1
0561330 | Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACKBURN & COMPANY, LC
5150 BELFORT ROAD SOUTH

BLDG 500

- JACKSONVILLE FL 32256

.

3

Name

Streel Address (P.Q. Box Numbar is Not Acceptable)

City

FL I Zip Code

8 The above named enlily submits this slatement lor the purpose of changing i1s registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agenl. :

SIGNATURE

¢

Sgnalure, iyped of prnted name of registered agent and ile ¢ agplicable.

(NOTE: Regssie:ed Agerlt signature required when reinsiating}

CATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme DCEOC 1 pelete TITLE [J Change [ Addition
NAME MASON, RAYMOND K - NAME
suir) nofess | 2022 HENDRICKS AVE STREET ADORESS
CiTY-S1-7IP JACKSONVILLE FL 32207 CITY-SI- 2P ‘
I vP O Delete i O change [ Addilion
Nt STEUERT, RAYMOND A NAME
siRLIabDRESs | 2358 RIVERSIDE AVE 902 STREET ADDRESS
CIY-Si-ZIF JACKSONVILLE FL 32204 oITY-S1- 2P
1 T O petete TILE O change [ Addition
nu | SALEN, SHERRIE A . -
SINTIADDRESS | 2022 HENDRICKS AVE. SIRECT ADDR §5
CIY-S1-2p JACKSONVILLE FL 32207 CITY-ST-2IP
InLE 5 O telete L (O change  (J Addition
NAME PRITCHETT, ANNETTE NAME
sikEl Apoeess | 2022 HENDRICKS AVE. STREET ADDRESS
CIry-51-A1p JACKSONVILLE FL 32207 CITY-SI- 2P

P - "
it [ pelete HiLE [J change [ Addition
NAME GLOVER, JOHN C NAME ’
SIRLET ADDRESS 1960 MORNINGSIDE STREET STRFE] ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32205 CITY-S1-7IP
e X Dolete e Change Addition
NAME MASON, RAYMOND K 11 NAME = o S
sIRE 1 aporess | 2398 RIVERSIDE AVE 905 SIREE] ADHESS
CAY-ST- 2P JACKSONVILLE FL 32204 CIY-S1-/IP

12. | hereby cerlify 1hat the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cenlily Ihat the infermation
indrcatled on this report or supplemental report is rue and accuraie and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Ne—

0%ha/p7

[104) 300 414§

TURE Al

.
TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




