FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PgENE‘JmEAENT #P97000074214 01-22-2008 90056 028 ***150.00

CONNER ENTERFRISES, INC OF THE PALM BEACHES

Principal Place of Business Mailing Address

775 W INDIAN TOWN RD 775 W INDIAN TOWN RD

HIPITER, FL 33458 IUPITER, FL 33458

e e AV
Suite, Apt. ¥, eic. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For

65-0769376 Not Applicable
Zir_.\ e Country Zp : Counury 5. Certificate of Status Desited 0 g‘%g%agﬁ-omlf -
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
CONNER, PAMELA
775 W INDIAN TOWN RD Street Azdress (P.O. Box Number is Not Acceplable)
JUPITER, FL 33458

City FL i Zip Code
8. The above named enti igs this statement for th rpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of reg# ent /
SIGNATURE ) W T s o s o
Sigliture, typed of proed name of pdSiered apel and Lrie 4 Spphcacie, (NOTE: Flagsiesedt AQeT: SOnure requeed when restaiong) ‘ DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Fmancing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFiCERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE Pd e _Qz me B’Change [ Acdition
NAME CONNER, PAMELA NAME Corr € B 2 "/
STAEET ADDRESS | 18110 APRIL LANE STREET ADDRESS 17970 Pf ves
oTv-s.7P | JUPITER, FL 33458 orFY-§1- 2 Tup‘ teR ,L 33478 <6345
TILE 1 velete JITLE ] Change Addilion
e A vee J)au«a’ Ci' X
STREET ADDRESS STAEET ADDRESS 6?5)7@
CiAv-ST-29 CITY-S1.- 2P U.P”Lee_ L 33’{ 534 5
HILE [ pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY-S1. 2P
ILE 3 celere 1L CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CiTy-ST-2P Ciy-S1-29
THE (O Delete TITLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-S1-aP CHY-S1-2P
TITLE. 4 ~ O pelete TILE [ cnange [ Acdition
NAME NAME — -
STREET ADDAESS STREET ADDRESS
Ciry-S1-2p oY -5T- 79

12. | hereby certify that the information suppliea with this !:tm(? goes not gualily for the exemptions containea in Chapier 119, Florida Statutes. ) further ceriify that the information
incticated on this reposOr suPpemental repait is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; thal | am an offices or director
of the corporation g7 the receiver M lrustee eqipower execute his report as required by Chapter 607. Florida Slatules; and that my name appears in Block 10 ot Block 11 if

changed, or on an altachment with bn addresy, with #1l olfer like empowerey.
/// D/ oN

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Daylvne Fhone W

SIGNATURE:




