FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000038683 (02-02-2006 90029 010 ***150.00
1. Entity Name
CONVIVEON CORPORATION
Principal Place of Business Mailing Address
370 CENTERPOINTE CIR STE 1178 370 CENTERPOINTE CIR STE 1178 60009917
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e R R AT RN
Suite, Apl. #, etc. Suite, Apt. #, efc. 01062006 Chg-P ’ CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
02-0579139 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i‘gasql':rd:;ﬁnnal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, DOV
316 W. HORNBEAM DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD, FL 32779
City FL. | Zip Code

8. The above named entily submils 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 obligations of registarad agent.

SIGNATURE
. Signature, typed or printed name of regrstered agent and title if applicable, {NOTE: Registerad Agent signaturs reqguired when reirstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME PD [ Delets e O chenge £ Addition
NAME MURPHY, MICHAEL J HANE
STREET ADDRESS | 370 CENTERPOINTE CIR STE 1178 STREET ADDRESS
CiTy-ST-2IP ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2IP
TITLE [ Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-21P
TITLE 3 pelee TITLE . - [3 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Celete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
THLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St- 2P CITY-ST-ZIP
TILE O Delate TITLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustee empowerdd taexecute this regort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an hpfdnt with gn addre .wTﬁa r like empowgrad.
i ] -J b0

SIGNATURE:
U SBIGNATURE AND TYPED G PRINTED NAME OF SIGI'NG OFFICER VDIRECTOR Date Daytime Phone &

Y ~.

™~



