__. 2007 FOR PROFIT CORPOI(ATION | FILED

ANNUAL REPORT ,
DOCUMENT # P03000092957 Ma e‘i},;f;’%? %}2&“

1. Entity Name
CONLEY MANAGEMENT, INC.

Principal Place of Business Mailing Address
206 RIDGE DRIVE 206 RIDGE DRIVE
NAPLES, FL 34108 NAPLES, FL 34108

AR MRV AT AR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rry— Aea T

56-2389431 Not Applicable
i ; $8.75 Acditional
5. Certificate of Status Desired O Fen Roquired

8. Name and Address of Current Registerad Agont

COMLEY. BRUCE D | DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE
Signature, typed o prnted neme of reg.starsd apent and titke it soplicabls, (NOTE: Registares Agent signahue required when renstating) CATE
. L LINMONNTS3725
FILE NOWI! FEE IS $150.00 9. Election Campaign Fingnging ss_no May Be e 5 ;!_' el b -
After May 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution. 1  Addedto Fees U5 e/ AP -a00Ea-013 150, 00
10. OFFICERS AND DIRECTORS |
TMLE D
NAME CONLEY, KARLA

STREET ADDRESS | 206 RIDGE DRIVE
CITY-$1- 1 NAPLES, FL. 34108

TITLE D

NAME CONLEY, BRUCE D
STREET ADDRESS | 206 RIDGE DRIVE
CITY-ST-ZP NAPLES, FI. 34108

TIME
NAME

vt DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADCRESS
CiTv-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenrtify that the information suppliad with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or supptemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxacute this report as required 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 gier like ampowered.
S|GNATU RE: E OF SIGNING CFFICER OR DIRECTOR 6//? 7/07 JL?Z y‘,)—t/ﬂé [ ?365

SIGNATURE AND TYPED OR




