2007 FOR PROFIT CORPORATION.. - -~

ANNUAL REPORT

DOCUMENT # P05000003707

1. £nlity Nama

FILED

Apr 27,2007 08:00 AM
Secretary of State

CONFERENCING COMPANY, INC.

Mailing Address

5621 STRAND BLVD
SUITE 109
NAPLES, FL 34110

Principal Ptace of Business

5621 STRAND BLVD
SUITE 7109
NAPLES, FL 34110

RO ARG MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suita, Apl. ¥, atc. 04162007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied Far
13-4292047 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate ol Status Desired Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

MANNELL, ROBERT

5621 STRAND BLVD Street Address (P.O. Box Number is Nat Acceptable)

SUITE 109
NAPLES, FL 34110

City FL 1 Zip Code

8. Tha ehove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
tha obligations ol registered agent.

SIGNATURE

Signature, typsd of pnted nama of regsiered agant and tle  applicatke {NOTE: Regisierad Agen signalue raqured when réingtating) DATE

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will bo $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [l Delete TIILE [l change ] Adddion
HAME MANDELL, ROBERT NAME

STREET ADDRESS | 5621 STRAND BLVD SUITE 108 STREET ADORESS

orv-st-2p | NAPLES, FL 34110 CIY-S1-2p OG0T asEy

TLE vSD 3 Delets T o T LT =it B Sange 2 E ] aekition
NAME MANDELL, DEBORAH NAME

STREET ADDRESS | 5821 STRAND BLVD SUITE 109 STREET ADDRESS

CilY-51-ZP NAPLES, Fl. 34110 CIY-81-21p

HILE O Dotete 1ITLE [J Change ] Addition
HAWE NAME

STREET ADDRESS STREET ADORESS

CIry-$1-2IP CITY-ST-2IP

TITLE [ peleie TIILE [ Change [ Addilion
NAME MAME

STREET ADORESS STREET ADORESS

CITY-SI-2IP CITY-§T-2IP

MLE 7 Delets TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-2IP

TITLE 7 Detete ILE 1 Change  [7] Addilion
NAME NAME

SIRELT ADDRLSS STREE! ADORESS

CITY-S1-ZIP CITY-S1-2P

t2. | hereby certily that ihe information supplied with this fiing doas not qualdy tor the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the information
incicatad on this report or supplemental raport is true and accuraie and that my signature shail have the same Iegal effect as if made under oalh; that | am an officer or diregtor
of tha corporation o the receiver or trusles empowered to execuls this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed. aron a th an address, with all other like empowered. h
DOm0 25 B

SIGNATURE:
SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phona #




