. 2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Apr 28, 2008 8:00 am

DOCUMENT # P03000024291 ecretary of State

1. Entity Name
J. THOMAS CONROY, Il P.A, 04-28-2008 90321 028 ***150.00

Principal Place of Business Mailing Address

2270 VANDERBILT BEACH RD 2210 VANDERBILT BEACH RD
SUITE 1201 SUITE 1207

NAPLES, FL 34109 NAPLES, FL 34109

T KT AR RO

04222008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AomIRdFor

56-2349713 Not Applicable
. . - $8.75 Additional
8. Certificate of Status Desired O Fee Required

fi. Name and Address of Current Registered Agent

5210 VANDERBILT BEACH RD DO NOT WRITE
NAPLES PL 34108 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of registerea agent and titls it applicabla, (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 |- Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PSTD
NAME CONROQY, Ill, J. THOMAS

STREETADDRESS | 2210 VANDEREBILT BEACH RD SUITE 1201
CITY-ST-2IP NAPLES, FL 34109

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIME
NAME -~
STREET ADDRESS
CITY-sT-2P

TITLE

NAME
STREET ADGAESS
CiTY-§7-2P /

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and thaf my signajure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repayt as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: ‘z’/&é%)&’ A7 -64F-5300
4 Data Daytimg Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




