FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000123432 04-04-2008 90016 034 ***150.00
1. Entity Name
CONRAN INVESTIGATIONS, INC.
Principal Place of Business Mailing Address q U U a 0134
12771 NORTH AUTUMN SPRING COURT P 0 BOX 41285 .
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32203-1285 US
P A TP [ e A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-5620856 Mot Applicable
Zip Country Zp Country §. Certificate of Slatus Desired | ?i.;;‘i?;ﬂlional
6. Name and Address of Current Registered Agent 7. Name and AddfssE of New Reglstered Agent _

e — Name ~

SMALL BUS!NESS'ASSOClATES INC
4070 HERSCHEL ST Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | 2ip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signahire, lypsd or pninted name of regisiered agent and te if appicable. (HOTE: Repratatad Agent signature required when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ cChange [ Addition
NAME CONRAN, KATHLEEN E NAME
STREETADDRESS | 12771 NORTH AUTUMN SPRING CT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32225 cINY-s1-21P
TITLE 7 Delele TNLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TILE [ Delere TILE () Change [} Adition
NAME NAME B
STREET ADDRESS STREET ADDRESS - - - ———— T
CITY-ST-2iP _ e e - = — gOYSTTIRT
me———"["— 0O Delete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY.ST-27
TILE 1 Delete e [JChange (] Aduition
NAME NAME
STREET ADIRESS STREE | ADDRESS
CITY-SE-719 Oy -SI-2P
TITLE D palete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-ST-2IP

12. | herehy certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that {he information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #flistee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef w dress, with all other like empowered.
—_—
Kot ELonan %/’/0’
N ate

NING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Daybme Phone #




