FILED
2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000012060 09-04-2007 90043 029 ***150.00

1, Entity Name

JOSHUA CONGER INC

Principal Place cf Business Mailing Address
40 SOUTH CENTRAL P 0 BOX 464
UMATILLA, FL 32784 EUSTIS, FL 32726
e L D RO CAI R0 VAT o
4D south central ’p Gor 4o
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182007 Chg-P CRZE034 (12/06)

Ciy & State _City & State 4. FEI Number Applied For
| umatlin  Florida Eust's Pl s 20-4166161 ot AopTst
Zip Country Zip Country i - $8.75 adgitional
) 5. Certificate of Status Desired O h
2754 US4 32724 UsH Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONGER, JOSHUA

40 SOUTH CENTRAL Streat Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE /M 9’ Y o 7 7
Signature, fyped o rinted rame of reqisiered agent and ttie f appM {NOTE: Regisierec Nt sigrature required when renstating) aATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddediocFees carporation did not receive the prior notice.

10. : QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P . O Delete TITLE {JChange ] Addition

NAME CONGER, JOSHUA NAME

STREET ADORESS | 40 SOUTH CENTRAL STREET ADORESS

CITY-ST-ZP UMATILLA, FL 32784 CITY- ST-21P

TILE 3 Delete e [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP Clty-ST-21P

TITLE O Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-7P

TITLE O oelele TILE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- 5T-2IP

TILE O Deleic TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE L Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S7-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 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 aftachment with an address, wih all other iike empowered.

SIGNATURE: ,/}/5/ (22 G5 /87

(‘:NKTURE AND TYPED Oﬂkl ME OF SIGNING CFFICER OR DIRECTOR Date Daytirna Phone 1




