2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # P07000103848

1. Entity Name
STEVEN CONRAD, INC.

04-14-2008 90048 036 ***150.00

Principal Place of Busingss

1821 ELM DRIVE
MELBOURNE, FL 32935

Mailing Address

1821 ELM DRIVE
MELBOURNE, FL 32935

10067989

2. Principal Place of Business - Nc P.C. Box # 3. Mailing Address

LR

Suile, Apt. #, eic. Suite, Apt. #. sic.

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number, Applied For
Qb = l 0" la L‘ g Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desirad 0 ?g.gi‘}]\i:!:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agont
Name
QUIRION, STEVENC - e - = o e -
1821 ELM DRIVE Sireet Address (P.0. Box Number is Not Acceplable)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | 2m familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1eg:sieied agent and Utie if applcatia

(NOTE Registared Agent signatura requirad when reinstanng)

DaTE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees ]

10. {FFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TME DPST 7 Defete TILE .. [change [ Adgition
NAME QUIRION, STEVEN C NAME
STREET ADDRESS | 1 821 ELM DRIVE ° STREET ADDRESS
omv-s-Z° | MELBOURNE, FL 32935 crTy-S1-29
TILE [ Delete MILE [ Change [ Acgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-27IP
T [] Delete TITLE [ Change  [7 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE O pelete TLE Clcrange [ Addition
NAME - 1~ - NAME - I ’ -
STREE] ADDRESS STREET ADDRESS
Y- §1- 2P GITY-S1-218
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e O Delete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
axeculs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Blogk 11 if

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trugtee empowered
changed, or on an attachment witk-an ass, with

SIGNATURE: G

her ltke empowered.
—

TYPED OR PRlN‘A&E OF SIGNING OFFICER OR DIRECTOR

Sog-644€

SIGNATURE

Yrofamg (32

Dayume Phore 8




