2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . 8

FILED

——

DOCUMENT # P97000045509

1. Ently Name

CONDON MANAGEMENT SERVICES INC.

Principal Place o! Business.

817 CENTER ST
LK}EY WEST FL 33040

Maring Address
817 CENTER ST

KEY WEST FL 33040
us

Aug 21, 2006 8:00 am
Secretary of State

08-04-2006 90017 008 ***150.00
08-21-2006 90002 022 ***400.00
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2. Principal Place of Business 3. Madng Address
B Conten Gt Q171 Ceuten St
Suite. Apl. &, E1C. Suile, Api. ¥, B1C. 2nd MOORE CRZ2E034 {4106)
Gty & State ) - y 8 Stan : 4. FEI Number 65-0756090 Appiied Far
£ \Au,]l' F\ DYy rlcm { 2\3 \lllH\r ?\(\'ﬂ'\ L Not Appiicabie
Zp Gount z Gounlry I . $8.75 Additional
3304 o W qr‘;b( _3;';3 od o . s A 5. Certificate of Status Desred 0 Poe Requiredma
&, Name and Address of Curreni Registered Agent 7. Name and Address o New Registered Agent
: LT Narne
. BITSON,.BRUCE—. __ - - - - -
513 WRITEHEAD ST Sireet Address (P.O. Box Nurnber is Not Acceplatre)
KEY WEST FL 33040
2 . City FL I 2ip Code

8. The above naMOg BTy SUDIMIS Is 2
voligations of :ewll‘qted agent.

A

SIGNATURE

ement for the purpose of changing its registered office or registernd agent, o both. in the Sate of Flondz. | am familiar with, and accept the

SONHUML 00 O med NEtw O HOGSMHEC DEN G0 THRE I iy XD,

(NOTE, Reyrsient Agont sgrliune o arog ween 1Eastaing:

DaTE

FiLE NOWI FEE-1S/8550.00
DUE BY September.§,2006 - 7 '
- ‘Mike Cheéck Piyable, lo Florida Depantmént of State |

.

$.607.193(2)by, F.S., alows for the waiver of the $400.00
late fee. By checking ihis bax, the corporation cerlilies it did
not recefve prior notice. Fee to fie is $150.00. )]

Trust Fund Contribution,

9. Eleclion Campaign Financing

5$5.00 may Be
Acaded to Fees

!

10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO GFFICERS AND DIREGTORS IN 17

nie PSTD O petes THE Octhange [ Additon
e CONDON, LINDA -

streer apprgss | 817 CENTER STREET STREET ADDRESS

ON-51-2P KEY WEST FL 33040 CTY-S1. 7P

e [J pelete ang O crange [ Adduon
NAME NAME

STREET ADDRESS STREEN ADDRESS

an-si- e orY-50. 20

niE __[j Deteln nne O Change [ Acaition
NAMY NAME

STREET ADDAESS STRFET ADDRESS

CY-57- 218 Y -S1-79 - — =

Lan [ teen: IRE Otnerge [T Acution
MAME RAME

STRLET ADORESS STREET ADORESS

Qry.s1.210 ClEY. 51 2

g L2 petere e Dl crange [ Agaution
N rAE

STREET ADDRESS STREET AOGRESS

ary-Si-np Qry-sr-z2r

e O petete ung Ocnage [ Avgaon
NAME NAME .

STHEET ADDRESS STALEY ADOALSS

ary-s1-ap ary-s1- e

of 1he corporalion or the receiver of
changed, or on an attachment with

Iress, wath all otk
L C

SIGNATURE:

k@ ermpowerred.

LL L—W\olh C.cmc\,c:"\

SIGHATURE AND TYPED OR PROITED WAWE OF SIGNING OFFCEN OR GHRECTOR

12. | hetety certrly that the mformation supntied wilh this fifing does nat quality for the exemptions contained in Chapter 119, Florda Statutes. | iurther certity that 1he nformation
ndicated on RS repon of supplefrental report is true and accurale andt 1hat my signature shakk have the same legal effect as I made under oath; that | am an ofiicer or director
Siee empowered to exeCute this report as required by Chapter 607, Flonda Statutes; and that iy narme appears 1 Biock 10 or Block 11 if

305-304. 6571 q
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