2006 FOR PROFIT CORPORATION

~ 'ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000003707

1. Entity Name

CONFERENCING COMPANY, INC.

Secretary of State

05-02-2006 90146 032 ***158.75

Principal Place of Business Mailing Address

-5626-STRAND BOULEVARD ~5628-STRAND BOULEVARD quUUiL~s
SUITE406” SUITE 466~
NAPLES, FL 34110 NAPLES, FL 34110
R L
SN2 S Ry l\ SMiD\\ SKhhne W &\
g};{f’\"g‘;\ ",‘*('Q""\gé\‘c‘ 04212006  Chg-P CR2E034 {11/05)
City & State _- ity & Stzate 4. FEI Numhe: Applied For
“‘Q\%i\\ \— \ \&“D \S \\?\ \3 —l\‘%‘l“ 1“03’] Mot Applicable
2 Country Ry \x N gount . ; $8.75 Additional
3&\\\3 \\ SN —i{\\\Q QS%\ 5. Certificate of Status Desired 8] Fae-Raquirad

6. Name and Address of Current Registered Agent

7. Nama and Acddress of Now Registered Agent

Ry

W) s an

~SPIEGEL R UTRERA, P A. \ ) )
S TBATSW22ND-ST. g‘;x_idre (P.Q. Box Num i\No&Acceptable)

4FHFLOOR Bl YOW

MIAME-FE33135 S\\_

T \QQ\‘
Wigks FL | %50
8. The abov med entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaypn egkXeed ggent. \%
SIGNATURE \Qf\ N\%\ﬁ\\ \\\EA\\QQ

Signatura, typed or printed name of registared agent ang Litle it applicable.

(NOTE: Registered Agent signature required when renslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE PTD 1 petete TiLE Bcrange [ Addition
NAME MANDELL, ROBERT NAME .

STREET ADDRESS [~SOZTr STRANE-BOUEVARDHA0E | STREET ADDRESS ‘5\1\ S“&*\M %\\6\ \Q-q\

CITY-ST- 2P NAPLES, FL 34110 CITY-S3-21P

1IILE VSD 7 Delete TITLE Q Change [ ] Addition
HAME MANDELL, DEBORAM NAME g &

STREET ADDRESS [~5029-SFRAND-BOULEVARE 406 STREET ADDRESS S\o 2 >N RAVNE \o,

CiY-$T-2P NAPLES, FL 34110 CTy-ST-2IP

TITE [ petete TIMLE [3 Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

oImy-ST-2IP CITY-§T-2P

TLE [ Delete TLE Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-20

THLE O petete TLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P onTY-$1-71P

TITLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T+ 2P CHTY-51-2p

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recei

changed, or on an W
SIGNATURE:

th an address, with all other iike empowered.

AR s e

M\\\\\O\ R, SN

$IGNATURE AND TYPED OR PWTED NAME OK SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




