FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000010927 01-25-2008 90034 046 ***150.00

1. Entity Name

THE CONEFF CORPORATION, INC.

Principal Place of Business Mailing Address - -
36017 PGA BLVD STE 201 431 SHADY QAKS LANE
PALM BEACH GARDENS, FL 33410 LAKE ORION, MI 48362 .
N T L L GG
2601 Pen RBivd.  Skein

Suite, Apt. #, elc. Suite, Apl. #. elc. 01082008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
Palon Brach Oordics FU 37-0247341 Not Appiicanic

33;}3* i O bouziy'c‘ Zip Country 8, Certificate of Status Desirad d Ei'gilﬁg:dmo"al
6. Name and Addr;:s of Current Registered Agant 7. Name and Address of New Registered Agent -

Name

DOWNEY, EDWARD ESQ.

DOWNEY & DOWNEY, P.A. Streat Address (P.O. Box Number is Not Acceptabie)

3604 BGABLVD-SHITE302- 3501 PeR Blvd. S
PALM BEACH GARDENS, FL 33410

T , City FL Zip Code

8. The above named entity subrpits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerglagent, :
1 /s ) o

SIGNATURE
Signature, typed ar prinied name of registered agent and lide if applicadle, {NOTE: Fegisiered Agenl sJnature required whan reinstaung} / DATE /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be.$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPS {7 oelele TILE [ change [ Addition
NAME CONEFF, ASHLEY L NAME
STREET ADDORESS | 431 SHADY OAKS LANE STREET ADDRESS
ciiv-sT-zP | LAKE ORION, MI 48362 ) CITY-S1-2iP
TITLE -_" ' O pelete 11ILE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
oIy -S1.2IP CITY-ST-2IF
TITLE 1 petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST- 2 CITy-S1-2IP
TME [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-ST-21 CITY-51-21P
e [ Delete TILE O change [ Avditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-217

12. | hereby certily that the information suppliad with this filing doss not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cortity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like ernpowerad.

sienature: _(Adhlod Crne # //15/03

BIGNETURE AW TYPRG OR PRINTED NAME OF SIGI ;—FICER OR DIRECTOR Date Daytime Phore »
yh




