2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P93000026417

1. Entity Name

THE HONORARY CONCH CORPORATION

Secretary of State

Principal Place of Business Mailing Address
400 SOUTH ST C/0 MATTHEWS & CO
KEY WEST, FL 33040 US 270 MADISON AVE, 16TH FL

NEW YORK, NY 10016

W

f" 3,_,! ( ki ﬂui-:-:" ; .‘r lwll s ':;. ’ ' C .‘- I oo
L g S 03102007 NoChg-P  CR2E034 (11/05)
oy DO NOT WRITE IN THIS SP CE i
L ‘ 13-3709212 Not Applicabi
; ;4;' o A ‘j' ‘ N - 5. Ceriificate of Satus Desied [ fi-;gﬁf:c"“ma'
6. Nama and Address of Currant Registered Agent . L ‘,f. ’ N L
. g .% ,,J, ‘::1‘_ M
LEAR, ELIZABETH .
2903 HARRIS AVENUE : DO 'NOT WRITE

KEY WEST, FL. 33040

CINTHIS SPAc;gff |

8. Thae 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 lamlhar with, and accept
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12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustge ampowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE:

changed. or on an attachment withyan adliress, with alf othar like empowerad.

SIGHATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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