2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000122111

1. Entity Name

JEFFREY A MCCONKEY, P.A.

Principal Place of Business

15503 RAMBLEBROOK LN
TAMPA, FL 33624

Mailing Address

15503 RAMBLEBROOK LN
TAMPA, FL 33624

2. Principal Place of Business

P3 1uing Address

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90357 009 ***150.00

ARG A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03172006 Chyg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-~277/52 3 Not Applicable
i Z o
2 Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Peaistersd Acent 7. Name and Address of New Registered Agent
Name

WATKINS, CARL T

5103 MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

Zip Code

o FL

8. The above named entity submits this statement for .
the obligations of registered agent.

e purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed nama of ragistared aneid 5 = 0 g 0 ibde (NOTE: Regisiarad Agent signature raquired when reinstating) DATE
FILE.NOWNI FEE IS $150.00 + [ ection Campaign Financing $5.00 May Be
After May 1,- 2006 Fee will be $550 7 ° Trust Fund Contribution. Added to Fees
14. OFFICERS Aru. L ‘ 'ORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O pelete TITLE [ Ghange [ Addition
NAME MCCONKEY, JEFFREY A NAME
STREET ADDRESS | 15503 RAMBLEBROOK LN STREET ADDRESS
CITY-§T-2P TAMPA, FL 33624 CITY-ST-7IP
TITLE O Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
cITY-57-ZP CITY-§T-2IP
TITLE O palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE : 7] Detete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J changs ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

12. | hereby certify that the information supptied wit- » dives not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repaort i« - aneurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emy: . ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addres. mpowered.

SIGNATURE: A"/’Z

AND TYPED -

Jeftrey A, MCConkcq 3/27/06

~irgf OFFICER OR DIRECTOR & Date

/229 P7PE

Daytima Phona #




