- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT' ILED

DOCUMENT # P02000075550

1. Entity Name .

THE CONRAD COMPANY OF LEON COUNTY 07APR 30 PM 2:43

Principal Place of Business Mailing Addrass

7130 W. TENNESSEE ST. 7130 W. TENNESSEE ST.

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

S TS A TAR BRI
Suite, Apl. #. elc. Suite, Apt. £, alg, 04272007 Chg-P CR2E034 {12/06) 07
City & Stala City & Slate 4, FE Number Applieg For

01-0742595 Not Applicable
“ip Countty o Gountry 5. Certificate of Status Desired O ?i-;g‘gg:;limal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng
FOSTER, RICHARD C
3219 HORSESHOE TRAIL Straet Address (P.O. Hox Number is Nol Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Code

B. The above named entity submils Ihis siatement for the purpese of changing its registersd oflice of regislered agent, o bolh, i the Siats ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swnatare, voed ar e e G eRnlensd Al and B apphe atle INOTE ol AGant sgryitiee roistd iy eonistaning [IATF
FILE NOW!!! FEE IS $150.00 9. Clection Cfﬂmpaign F_inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Corvribution. O Added to Faes
10. OFFICERS AND THRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke D O netaie IHLE O change O Additian
HAME FOSTER, RICHARD C HAME
STREEY ADURESS | 3219 HORSESHOE TRAIL SIREET ADURESS
cov-5i-ap TALLAHASSEE, FL 32312 Chy Si.ap
1ME D ﬁd‘w\e:cze 1ILE D [ Charge B Addilion
HaME JOHN, WARREN C K PATRICIA (. FOS s7exe
STREET ADDESS | 5865 UNIVERSITY BLVD W swst s | B4 HORSESHE  TR-
Ciry-5i-2p JACKSONVILLE, FL 32216 IR TALLAHASSEE  FL BABIA
NiLE O belese ILE [JCharge [ Addilion
HAME Fispdt
STREED ADURESS SIREET AUDRESS
Cily-51-28 CIrY-51-2P
e [ petez2 1ITLE . Sﬂﬁnww 3 Adgiion.
HAME MAML ,,..-.:‘,4. - I:l 1 L.'c.‘f:.'.."l...l “
SIREET ADLASS STHGEE ADURESS 05/ 11/07--01013--01F  #*#150,00
CIY- 51 g olY S1AP
L [ Delete 1TLE [ Change  [] Addnion
NAME KAE ’
SIREET ADDRESS §IREE | ADDRESS
GII7-81- 4 Ty SF AP
nILE [ Delete HILE [ Change [ Adgition
NAME HiME
SIREE] ADURESS SIRES [ ADDRESS
CITy-51-41p Gy 51 4P

12. I hereby certity that the infonmation supplied with ihis liing does not qualily lor Ihe exemplions containad in Chapter 119, Flonda Slaluies. | furlher carlity that the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal elfect as if made under oath; that | am an alficer or dlreun(
of the corporation or the recaiver or ruslee empowerad Lo evaecute (his repon as reguirad by Chapier 807, Florica Stalules: and shal my name appears in Block 10 or Block 11

4

changad, or on an attachineaPwith ag addrass. yilh @l othar likgrmpowersd,
SIGNATURE: //71] C RlCHagp ¢ . FPsTER “((27/07 Z5D- 3855853

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Bavtess Frcne =




