2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
SE Secretary of State

DOCUMENT # P02000133716

1. Entity Name
CONCH REPUBLIC PASSPORT CONTROL, INC.

Principal Place of Business Mailing Address

405 PETRONIA STREET 405 PETRONIA STREET
SUITE 2 SUITE 2

KEY WEST, FL 33040 US KEY WEST, FL 33040 US

A0

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoied For

865-1167307 Not Applicable

O $8.75 dditionat

5. Cenrificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1300 15TH CouRT  INE EA DO NOT WRITE
KE WEST. FL 33040 IN THIS SPACE

8. The above named entily 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
e abligations of registered agent

SIGNATURE
Sigralure, lyped of printad name of registerad agent and ttle it applicable (NQTE Ragistered Agani BiGnnlure raguings whan reinglaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS i
TLE D
NAME ANDERSON, PETER

STREET ADDRESS | 405 PETRONIA STREET, SUITE 2
CITY-ST-2P KEY WEST, FL 33040

e YOODD0BOTR
01/31/07-80022-001 158, 75

STREET ADDRESS
CITY-ST-2iP

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify at the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o tharecsiver of trustae empowered 10 execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11 if
changed, or go.anfiia S Prargddress, with al L powered.

OT

Daytima Prone #

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




