.-2006 FOR PROFIT

<

CORPORATION

ANNUAL REPORT

DOCUMENT # P93000026417

1. Entity Name

THE HONORARY CONCH CORPORATION

Principal Place of Business

400 SOUTH ST

Mailing Address
C/0 MATTHEWS & CO

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90264 007 ***150.00

-

KEY WEST, FL 33040 LS 331 MADISON AVE, 8TH FL. 3‘)%1“
NEW YORK, NY 10017
R >SS AN RN RIR Y
070 MATTHEWS 40
Sults, Apt. #,etc. ;};‘g 80IEo fAvie - JuTd EL. | 03092008 CngP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NEW YorK , MY 13-3709212 Not Applicable
Zip Country ZI‘DOO ! G VCEOuntry 5, Certificate of Status Desired O geaegfq 3?:;“"“5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

LEAR, ELIZABETH
2903 HARRIS AVENUE
KEY WEST, FL. 33040

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 printad name of regisierea agenl and tite il appbcabke.

(NOTE: Registered Agent aignature recuired when reingialing}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe

Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME JOHNSON, J. SEWARD NAME

STREETADDRESS | 400 SOUTH STREET STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-21P

TTLE T O oetete NLE O change [ Addition
RAME MATTHEWS, ROBERT NAME

-STREET ADDRESS | 270 MADISON AVE 16TH FL STREET ADDRESS
»CIIY-81-2P NEW YORK, NY 10017 CiTY-51- 2P

TITLE S 1 oelete TITLE [ Change  [] Addition
HAME JOHNSON, JOYCE H NAME '

STREET ADDRESS | 400 SOUTH STREET STAEET ADDRESS

CIvY-SF-2iP KEY WEST, NY 33040 CiTY-5T-7P

TITLE [ belete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O Detete TILE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE 3 Delete b1it3 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer 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

thanged, or on an attachment wi
SIGNATURE: Z

an address, with all other like empowered.

2—] 3
/C&Jﬂr AhpdAens 3/t s 293 Y700
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayime Phona #




