2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o . = - - Feb20,2006 08:00 Al
DOCUMENT # P95000074430 AR Secretary of State

1. Entity Name
J. CONROY, INC,

Principal Fiaca of Business Mailing Adcress

4370 SW CHEROKEE ST 4370 SW CHEROKEE ST
PALM CITY, FL 34990 PALM CITY, FL 34990

NI

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fetad T
65-0607031 _ tot Applicable

O $8.75 additionai
Fee Required

5. Certificata of Status Desired

%. Name and Address of Gurrent Registered Agant

CONROY, JAMES T DO NOT WR]TE

4370 SW CHEROKEE STREET

PALM GITY, FL 34990 IN THIS SPACE

et san

8. The above named enlityrsﬁbmils this statemaent for the purpose of changind s registered 5&%@ or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
he obligations of regisiered agent.

P LT T we s

SIGNATURE e

Slwwe.Wedwadnmdnmdmo;sxeredagemmmaﬂmiwlm tb;’OTE:" g JA@ i ) TeGUEd whin » ,__ e el . Dﬁ? R
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
1. T OFFICERS AND DIRECTORS T T
THLE P
NAME CONRQOY, JAMES By
\ ' _
STREET ADoRESS | 4370 SW CHEROKEE 5T - !.f}_t JTQQD%MSU_;? -
un-sT-Ip | PALMCITY, FL 34890 Bt MA0E-80035-018 150,00
MLE VP
HAME MARCONI, FRANK

STREET ADDRESS 7676 BOBCAT RUN
CITY-57-2¢ PORT SAINT LUCIE, FL 34852

TTLE
NAME

s o DO NOT WRITE

s o | IN THIS SPACE

AME
STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
City-5T-2IP

HIRE
NaME
STREET ADORESS
GITy-S1-21P o

12. | hareby certify that tha ififmation supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Stattes. | further cartily that the information
indicated on this reglrt drlspplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or dirscler
of the cerparation e bdchiver or frustee smpowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11§

shanged, or an an pHgc! t with an address, with all other fike smpowered.
w— -
SIGNATURE >~ [Y-Op
. Qtte , Cuaytima Phore #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




