2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P04000C;3380 . B Feb 01, 2007 08:00 AM

1. Enlity Name Secretary of State
CONOVER SPECIALTY CONSULTING, INC.
Principal Place of Business . Maling Addross . - ' ' -
615 FOREST LAKE DR 615 FOREST LAKE DR
e o m‘ﬁm ﬁg “tﬁ M“ ll[[l lll“ Im “m E‘m um IHI[ [Il{[ "[[ll] [l l"{
2. Principal Place of Business - No PO, Box# | 3. Mailing Address S
Suile, Apt #olo, o Susite, Apt . ale, ’ 1st MOORE CRZE034 {‘éG!{JE)
City & Slate City & Stare - 4. FEf Number § ' Applied For
) 20-0667745 _ !\iﬂl Applicabic
Zip Country Zio Country 5. Cortificate of Stalus Desired [ gg-ggqgfgg‘ma‘
6. Name and Address of Current Registered Agent - 7. Nama and Address of Now Registered Agent
) : : hame - -
CONOVER, RAY ‘ N
615 FOREST LAKE DR Sirgot Addrass (P.C. Box Numbor is Nal scoceptabio)
LAKELAND FL 33809

F:;zy FL | 20 Cose

8. Tha abova named onlily submits this siiloment for the purpose of changing iis registered office or ragisiered agoni, o boih, in the Stalo of Florida, {am famifiar wilfi, and éccopi
tho obligalions of ragisiered agent. ’

SIGNATURE

Saynoiues, ypad o pontee name of regslerad myén end tile ¢ anplédble. INOTE: Registarbd Agent sighigture raguirad when reinstating) - D&TE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
lake Check Payable to Florida Department of State

9. Eioslion Campaign Financing  $5.00 May &
Trust Fund Coniribution. [ Addedto Feas

10. CFFICERS AND DIRECTORS 1. ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T P [ Celete THIE U006 16E8E (3 change [ i
N CONOVER, RAY e 02/07/07-50039-010 150.00
SITeET Apneess | 615 FOREST LAKE DR SILE | ATDRESS - :
Cile-sT 2P LAKELAND FL 33802 oY ST AP
nat VP o 3 Delete e "’ O change [T
NAME CONOVER, MARY HAME
SIALET aponess | 618 FOREST LAKE DR STRFET ADDRESS

| ov-st zp LAKEL AND FL 33809 CifY 51 7P
e " elete THE - Tichange s
HAKE AN
STRET ADURESS SIES T AQORESS
Y -5T- 2P Ty -5t 2P
e T ) T Dalete T O Chungs [
NAME HAME
SIPLET ADBRESS SOREE T ADERESS
AR o §1-aIp
ke - T Dt mro - Jehange Ja
A i NAMS
SIFEET ADORESS SITET ADBEFSS
LIy SI.7IP O3y 81 Ar
T ' ' 1 Datete HTLF ' 3 Change PR
HAnl ﬁ NAM
SJALET ADDRESS SURELT ADOFESS
Y S1.2P oy Sl P

12, | horeby cesuiﬁ_mat the information wpip!iod with this @hg does not quality for the exampiions containod in Section 119, Florida Statutes. { furiher corlily thal the Informate
indicated on this repart ar supplemental repart is rue and accurate and that my signature shall have the same %cgai cifoct 2511 made undar oath; that | am an officor or direcs
of the corporatien or the raceiver or truslce empowered 1o excctdn this repart a8 required by Chapler 07, Florida Statules; and that my name appears in Block G or Biotk 1
{f changed, or on an attachment an address, with all other the ompowered.

SIGNATURE: _ ﬁi/igzﬁp 3,3-8¢9-398 ¢+

SIGNATURE JING TYPLD OF FRINTED NAME OF SIGRING OFFICER OF DIRECTOR Uiyt Phors §




