2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 8:00 am

DOCUMENT # P0B000016850 Secretary of State
1. Entity Name
CONLION, INC. 01-25-2007 90057 014 ***158.75
Principal Place of Business Malhng Aadress
8522 CRANES ROOST DRIVE, 8522 CRANES ROOST DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
N AT R A

Sute. Apt. #, etc. Sune, Apl. #, etc 01132007 Chg-P CR2E034 (12/06)

City & State City & State FEl Numoes Appiied For

O Ll‘ j 8 "t_) 8 &l Not Applicanie
2w Couriry Zp Courtey 5. Cerficale of Status Desred SV E‘:';g‘_‘:f;;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY, JOHN
8522 CRANES ROOST DRIVE Street Address (P O Box Numper 1s Not Acceoladie)
NEW PORT RICHEY, FL 34654
: City FL 2ip Code

8. Tha aoove named entity suomits this statement {or the ourpose of changing its registered office or registered agent or hoth. in the Siate of Flonda. | am famihar with, and accept
the obhganons of registerea agent

SIGNATURE :
Signature, yPeC of BAMES faTe Of regislared ager: arc Yis v apohcable (NOTE Ragis:aras Agen: sIgralure teQuIrec wher ransTawrg) DaTE
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financ.ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comnbulion a Added 1o Fees
i0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TTE D [ delee TILE O crange [ Acsiion
NAME PILLION, KATHLEEN JOY NAME
STREET ADDRESS | 8522 CRANES ROOST DRIVE - STREET ADDRESS
CITY-$1-21P NEW PORT RICHEY. FL 34654 CITY-57-21P
TME D [ ooz TLE [ cnange (3 aszmor
NAME CONNOLLY, JOHN P NAME
STREET ADDRESS | 8522 CRANES ROOST DRIVE STREET ADDRESS
CITY-ST-1P NEW PORT RICHEY, FL 34654 CITY-51-21P
TLE [ velete TITLE [O Crange [ Acaitior
NEME HEME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P C.iY-51-21P
TILE O oelere TTE . [ change [ Acattion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-29 CITY-57- iR
TALE [ Geiez TIRLE O crarge 3 Acaimen
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1- 29 CITY-51-21P
TITLE [ deiee THILE [ change [ Aczmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-22 CIFY-51-2IP

d lhat my signature shall have the same legal eftect as If made under oath; that | am an ofticer or dll’eDlOl'
feport as required by Chapter 607 Flonda Statutes and that my name ap ars i Blo j( 10 or Blogk 11+

SIGNATURE: HQ P Con %90/9007 4? 0488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dde Dayume Prora #




