2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P060000001

1. Entity Namg

CONN VENTURES, INC.

69

Principal Place of Business

2520 57TH STREET, EAST
BRADENTON, FL 34208

Mailing Address

2520 57TH STREET, EAST
BRADENTON, FL 34208

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90203 014 ***150.00

Yyyusruva-~

00 O

01292007 Chg-P CRZEQ34 (12/06)
City & Stata City & State 4. FE! Number Applied For
83 ~0 l-‘l.ll.l b S (D Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Eeae;:‘ :’::‘l:;lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg ed Agent
Name
CONN, ROBERT K
2520 57TH STREET, EAST Street Address (P.C. Box Number is Not Acceptabia)
BRADENTON, FL 34208
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
- Signature, typed of prnted name of regestered agent and

itk o applicable

{NOTE, Regrsiered Agent Smaiure requird whan renrstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TE D ﬁqs venT O Detete e [ Change [ Addition
wMe | CONN, ROBERT K HAME

STREET ADDRESS | 2520 57TH STREET, EAST STREET ADDRESS

Sirv-st-2I BRADENTON, FL 24208 CITY-ST-2IP

e DVica~PrR3vdien ™ O Detete e O3 Change (] Additin
NAME CONN, ROBERT = "W« HAME

STREET ADDRESS | 2520 57TH STREET, EAST STRLET ADDRESS

CY-ST-2P BRADENTON, FL 34208 CITY-ST-2IP

TMLE [ oetete e [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

T [ Dslete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TiTLE 1 pelete Tme [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Detete (uls [d change ] Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

GITY- 57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatlify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 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

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR

INTED NAME OF SIGNING CFFICER OR DIRECTOR

~lo-oM -

Data Daytima Phone ¥




