FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000137062 04-10-2006 90302 004 ***150.00
1. Entity Name
CONLEY LAND DIVISION INC
Principal Place of Business Mailing Address
P 0 BOX 292001 P 0 BOX 292001 Praca g
TEMPLE TERRACE, FL 33687-2001 US TEMPLE TERRACE, FL 33687-2001 US -
RS v s A
Suite, Apt. #, stc. Suite, Apt. #, stc. 04042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-358ASS K Not Appiicable
Zip Couniry Ze Couniry 5. Certificate of Status Desired [ fi-giﬁ;m“a'
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Aéent
Name - N
TESTA, PHILIP J SR Theresq /L. Cradrichk
4726-B N LOIS AVE. Street Addrghs umbér 1k Not Acceptabl
TAMPA, FL 33614 @ %gcéf 2 yanha b 3’@7&&“ #3020
City Zip —]
[arpa. FL | %22 as]

" 8, The above named entity syubmits this statement for the purpose of changing its registered office or registered ﬁgem. or both, in the State of Florida. | am familiar with, and accept

>/ o/er Jog

SIGNATURE
Signaturo, typed or printed name of regiiered agant and e if apphcatie. (NOTE: Registored Agent signature required when reinstating) /SATE )4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fmancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TMLE [ Change [ Addition
NAME CONLEY, WILLIAM E NAME
STREET ADORESS | P O BOX 252001 STREET ADDRESS
CITY-S1-2IP TEMPLE TERRACE, FL 336872001 CITY-S1-2IP
TITLE O3 Detete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31-2P
TITLE O dekte TILE [ Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-$1-2IP
TITLE [ Delete TMLE {1 Change (7 Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-ZIP
TITLE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IF
TILE [ Delete TIMLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12.  hereby certily that the information supplied with this riling does not qualify lor the exemptions contained in Chapler 119, Florida Stalules. 1 further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath. that | am an officer or director
of the corparation or the receiver or Irustee empowered to exaciuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addegss. with alt other like empowered.
ryfelfre  $13-3/5 129

E OF SIGHigOFFAICER OR DIRECTOR /bau 7/ Daytrne Prone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'N




