2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000107523

1. Entity Name

D.C. CONROY ENTERPRISES, INC

05-03-2006 90231 006 ***150.00

Principat Place of Businass

306 PRINCE CHARLES OR
DAVENPORT, FL 33837-7657 US

Mailing Address
306 PRINCE CHARLES DR

DAVENPORT, FL 33837-7657 US

GUUORKm=

DO NOT WRITE IN THIS SPACE
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04202006  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-0264645 Not Applicabla

O $8.75 Addiional

5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent
T

CENTRAL FLORIDA FINAN‘CIAL SERVICES, LLC
1118 BARBADOS AVE
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registerad offlice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE

Signature, typed or printed narmae of regisierad agent and title if applicable.

(NOTE: Registarad Agent signeture required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

1ILE P, T

NAME CONROY, DECLANT

STREET ADDRESS | 306 PRINCE CHARLES DR
CITY-ST-2IP DAVENPORT, FL 338377657

TITLE VP,S

NAME CONROQY, CHRISTINE

STREET ADDRESS | 306 PRINCE CHARLES DR
CITY-ST-2IP DAVENPORT, FL 338377657

TITLE

NAME

STAEET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S§T-2IP

TIME

NAME

STAEET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inforrmation supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inforrmation
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or cirector
of the corporation or the raceiver or trustes empowerad 16 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Lllg'l!oca

TDaw Davytima Prone #




