FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000090912 04-07-2006 90028 016 ***150.00

1. Entity Name

CONN-CEPT GROUP, INC.

yuw -
Principal Place of Business Mailing Address 4 o [
2072 RED BUCKEYE LANE 717 EAST QAK STREET '
ORLANDO, FL 32828 US KISSIMMEE, FL 34744  US
T T Ve AU TR ER D e
4912 Blackburn Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando, FL 20-1233678 Not Applicable
gp2826 Couniry Zp Country 5. Centificate of Status Desired O Ei‘;igf:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONN, LISAD Sveel Agdress PO Box
2072 RED BUCKEYE LANE freet ress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828 4912 Blackburn Court

City Zip Code
Orlando FL I 32826

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and utle if applicacle. (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 7 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TNE DPST O Getete TILE X¥Change [ Addition
NAME CONN, LISAD NAME
STREET ADDRESS | 2072 RED BUCKEYE LANE streeT ADDRESS | 4912 Blackburn Court
CITY-ST-21P ORLANDO, FL 32828 CiTy-s7-21p Orlando, FL 32826
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
TiTLE 3 pelee FITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5F-2IP
TITLE O Delate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2iP
TITLE O pelete T07LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITE [ oelete e . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: . fe Va4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




