2007 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P(03000070491

1. Entity Nama
CONQUEST ENTERFRISES, INC.

Secretary of State

Mailing Address

83 DOBSON STREET
ORLANDO, FL 32805

Principal Place of Business

83 DOBSON STREET
ORLANDG, FL 32805
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8. The above named entily submits this statement for the purpose of changing its registerec offtce or feglstered agent or both in tha Stale of Flonda I am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tlig If applicable

(NQTE: Ragistarad Agent signalure requirad when feinstating)

9. Election Campaign Financing

FILE NOWIlIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00
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10, OFFICERS AND DIRECTORS [ o

TILE PVT

NAME WINDOM, JOHN H
STReet ADDRESS | 83 DOBSON STREET
CITY-ST-2IP ORLANDOQ, FL 32805

TITLE S

NAME WINDOM, ROSA M
STREET ADDRESS | 83 DOBSON STREET
CITY-§T-2P ORLANDO, FL 32805
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CITY-ST-2IP

TME
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-§T1-2IP

TIME

NAME

STREET ADORESS
CITY-5T-21P
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12. | hereby certi

changed, or on an atfagchment with an addresswith 3

SIGNATURE

giher like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME O

BIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on 1h1s report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an offiger or director
of the corporation or the receiver or trustea empawerad 10 executs this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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