FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P96000010927 ecretary of dtate
02-05-2007 90076 022 ***150.00

1. Entity Name

THE CONEFF CORPORATION, INC.

Principal Place of Business Mailing Address “ yuvu-

3601 PGA BLVD STE 302 431 SHADY OAKS LANE !

PALM BEACH GARDENS, FL 33410 LAKE ORION, MI 48362

e ERREATRET I
3501 PGA Blvd., Suite 201

Suite, Apt. #, etc Suite, Apt. #, etc 01252007 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEI Number Applied For
Palm Beach Gardens, FL 37-0247341 Not Applicable
33'2 10 Counlr[g}SA Zp Couniry 8. Certificate of Status Desired O ?i‘l;ﬁ?:;ﬁo”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DOWNEY, EDWARD ESQ.

DOWNEY & DOWNEY, P.A. Street Addrass (P.O. Box Number is Not Acceplable)

3804-RGA-BLVLL.SWTE 302 3501 FGA Blwd., Suite 201
PALM BEACH GARDENS, FL 33410

City FL Z2ip Coge

8. The above named entity submits Ihis stalement for \ne purpcse of changing its regislered office or registered agent, or both, in the State of Flonda | am famiiar wih, ang accepl
the cbligations of registered agent.

SIGNATURE
Signature. 1yped or prinfed name ol regrsiered agent and uilke il applicable {NOTE Registered Agant signaturg required when reinstaung) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete HILE {OJChange ] addilion
NAME CONEFF, ASHLEY NAME
STREET ADDRESS [ 431 SHADY OAKS LANE STREET KDDRESS
CITY-ST-21P LAKE ORION, Ml 48362 CITY-81-212
TMLE O petele TITLE O Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
oTY-S1-2IP CITY-ST-2iP
TTLE [ Delete TITLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peleie TILE {7 Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE O Delete TITLE [ Change [ Aumitie
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ peleie TITLE O Change [ agoston
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Adélect-( . O sreth’ [~31-0"F 248-894-532iD

SIGNATURE ARD TYPED OR PRINTED NAMW#GNWG OFFICER OR DIRECTOR Dale Daybme Prone #

'qfnfﬁ:j A Cone Fr




