2008 FOR PROFIT CORPORATION

. ANNUAL: REPORT (AR) FILED

DOCUMENT # P97000045509 Apr 10, 2008 08:00 Al
1. Erhty Name .
vy Nam » Secretary of State

CONDON MANAGEMENT SERVICES INC. |
Purcipal Place of Business Mailing Acfdress
817 CENTER 8T 817 CENTER ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Pancipal Place of Businass - No P.O. Box # 3. Mading Addross i

Sulle, ApL 7. e1C. fuig Apt #. ¢ie 15t MOORE CR2E034 (10/07)

City & State . Cny & State 4. FE! Number Appiied For

65-075609C Not Apglicable
7 Coutrry Zp Cauntry 5. Ceriicate of Status Desrad 0 §eae.gg£?:;tional
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

-—- -~ - - - “Namie

RITSON, BRUCE
513 WHITEHEAD ST
KEY WEST FL 33040

Streat Address {P.O. Box Mumber is Not Acceptabla)

City FL Zipy Code

8. The aocwve named entity subrnis this statement for tha puroese of changing its egistered office or registered ageni, or toir, in the Siate of Flonda, | am familiar with. and accept
the chiigations of registened ayent.

SIGMATURE — — - |
S anoleee, oo o praved parie A s slred suee b ot L e | prate {EVOTE FEZISHTa0 AQOC (3 [INA1a 1 Aruer g vemd® fors sabf 5 DATE ‘
e ~FILE-NOW!!! ‘FEE’@ $150.00 e 9. Election Carngaign Financing $5.00 May Be
. After May 1, 2008 Fee Will Be 5550.00 c Trust Fund Contmbuben. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD M teee TINEF [ change 7 aadiion
MAME CONDON, LINDA NAME
STREET ADDRESS | 817 CENTER STREET STREFT ALDRESS
ory-st-ar |KEY WEST FL 33040 Ciry-S1 g i e
TITeE  peele THLE lCﬁzﬁﬁ'g?eUU O Additinn
NAME MAME
GIFEFT ADDRESS STRRFT ADORFSS
CTY-51-7IF Cly-$1-21F
A Z Deete ML 3 Crange  J Addron
HAME HARE
STREET ADDRESS STAEET ADDRESS
LIT{-ST- 2P CITY-51-2IP e
e - [ peee TIfEE O change [ Aadition
HAME HAME
STREET ADDRLSS STAEET ADORESS
Ty -S1-2F CITY-51-2P
THE O neete HILT [JCrange  [3 Aadilion
HARE HEsiE ’
STREET ADCALSS STRELT ADORESS
CITY-S1- 218 CiTY-St-2Ir
TiTeF [ Deete M E Jcrange [ Acdition
NAME NAME
SIRZET AGDRESS SIREE" ADIMESS
28 e Y 51 &P
r .
12. | hareby certity that tha information suoplegwit] this fiing dees not qualify fur the exernetons contained in Sectinn 119, Florida Staiutes | furtner certify that the informaltion
indicated on s repart o supplemantal rendrt i te and acuurate ang that my signature shall have the same legal effoct as if made under oglh that L am an otiicer or dirgelor
3t the corporaton or the receiver or ruslee bred 10 executs this report as reguired by Chapier 607. Fionda Satwes; and that my narre appears in Bicck 13 or Bieck 1
if charged, or on an attachriesg with an adges ail sther et empoweret:
.
SIGNATURE: Linda Condon atrloty  3e5-30M-514
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG QFFICER OR DIRECTOR v D:i‘ Do Prase s




