FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000072301 04-17-2006 90365 019 ***150.00
1. Entity Name
CONDQ CHECK OF FLORIDA, INC,
Principal Place of Business Mailing Address ' T
2213 19TH AVEW 2213 19TH AVE W I ‘q“[}ﬁﬁﬁ“a
BRADENTON, FL 34205 BRADENTON, FL 34205 : . -
T s v IO TGO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0530202 Not Applitable
Zp Country Zie Country 5. Certificate of Status Desired [ ?g.;g‘ﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCLARNEY, JANE
2213 19TH AVE W Street Address (P.0. Box Number is Not Acceptatle)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agant and tile if appicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME MCLARNEY, JANE NAME
STREETADDRESS | 2213 19TH AVE., W STREET ADDRESS
City-ST-ar BRADENTON, FL 34205 CITy-87-21°
TITLE D O Delete TILE [ Change [ Addilion
NAME MCLARNEY, RAYMOND M NAME
STREETADDAESS § 2213 19TH AVE., W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 cy-S1-2P
TITLE O ejate TILE [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21F
TILE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21P
TIMLE {7 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama lega! effect as it made under oath; that | am an otficer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE:7\ fo’l mc Qiriyd A0 /)( EQ//ZU//Q/JA?

S?(ATURE AND TYPED OR PRINTED NAME OF smm?(; OFFICER/DOR DIRECTOR Daytime Phone r

/ | _



