2007 FOR PROFIT CORPORATION, ..
ANNUAL REPORT FILED

DOCUMENT # P95000074430

1. Entity Name
J. CONROY, INC.

Principal Place of Business Mailing Address
4370 SW CHEROKEE ST 4370 SW CHEROKEE ST
PALM CITY, FL 34990 PALM CITY, FL 34990

0 O A

01292007 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE =T F ToiedFr

Mar 09, 2007 08:00 2
Secretary of State

65-0607031 / Not Applicable
5. Cenificate of Status Desired D/ 2:'7: S Addtional

8. Name and Address of Current Registared Agent
CONRQY, JAMES T

4370 SW CHEROKEE STREET ST T ' ’ ‘ Do NOT WRITE T
PALM CITY, FL 34980 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Rorida. Lam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signewra. typed o printed name of registored apent and titke it 2pplcable {NOTE: Registored Ageni signature requinst when reinsiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be HnoooeE1 198 .
Aftor May 1, 2007 Fee wiil be $550,00 Trust Fund Contribution. [ Added 1o Fees D3/20/07-80020-008 153,75
10, OFFICERS AND DIRECTORS |
TME P
NAVE CONROY, JAMES

SIREET ADDRESS | 4370 SW CHEROKEE ST
CItY-$1-2P PALM CITY, FL 34890

TIMLE VP

NAME MARCONI, FRANK

STREET ADDRESS | 76876 BOBCAT RUN

GITy-st-ap PORT SAINT LUCIE, FL. 34952

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

HANE
STREET ADORESS
Ciyy-51-2P

TOLE

NAME

STREET ADDRESS
Cimy-S1-2P

TRLE

NAME

STREET ADDRESS
CITY-S1-4P

12. | hersby certify thal the Information sygpli
indicated on this report or supplarng
of the corporation or the receiver gfingsteq

8 filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
offUo and accurale and that my signetura shall have the same lagal effect as if mads under oath; that | am an officer or diractor
Wored lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sgivith all other like empowsred.

[+ , OF On an attachment B B
SIGNATURE: g/'//ﬂ 7
OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytime Phone ¥




