FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P970000742 14 (03-09-2006 90157 015 ***150.00
1. Entity Name
CONNER ENTERPRISES, INC. OF THE PALM BEACHES
Principal Place of Business Mailing Address juuerver
18110 APRIL LANE 18110 APRIL LANE
JUPITER, FL 33458 JUPITER, FL 33458 '
T s I AR
Suito, Apl. #, otc. Suto. Apt, b etc. 01202006  Chg-P CR2E034 (11/05)
Cily & Stata City & State 4, FEt Number Appliad Far
65-0768376 Not Applicable
— g - _Country B . .| Country -5~ Cerlificate c;f Status Desired [} Eg'gi'aj?:‘;u““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Nama
ERICKSON, DEBRA A
8819 N VIRGINIA AVE Street Address (P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama ol registerad agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TNLE [ Change [ Addilion
RAME CONNER, PAMELA NAME
STREETADORESS | 18110 APRIL LANE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST-2IP
TILE ] Delete TITLE [J Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2Ip CITy-ST-21F
TINLE O oelets TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Ciry-§7-2F
TINLE [ Delele TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIFY-51-2R - : cav-sTme [T T

12. | hereby certify that the intormation supplied with this il oas not gualily for the axemplions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or guppletental report is trug’and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the rgceiver or Xustee empowfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with arkaddress, wilh all other like empowered.
/

SIGNATURE: y
316RARRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Taytime Phone 4




