2007 FOR PROFIT CORPORATION

ANNUAL REPORT "

FILED

DOCUMENT # P98000053991

1. Enlity Name

MICHAEL CONGER & ASSOCIATES, INC.

Mar 06, 2007 08:00 AM
Secretary of State

Principal Place of Business

2014 S.W. XASIM TERR
PORT ST LUCIE, FL 34953

Mailing Address

2014 S.W. KASIM TERR
PORT ST LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

MRRGATIaSmn

02272007 No Chg-P CR2E034 (11/05)
4, FEl Numbar Applied For
65-0838241 Not Applicable
ifi i 58.75 Additional
5. Certiticate of Status Desired & Fes Raquired

6. Name and Addrass of Current Registered Agent

CONGER, MICHAEL
2014 S.W. KASIM TERR
PORT ST LUCIE, FL 34953

DO NOT WRITE |
IN THIS SPACE ;

8. The above named enlily submits Ihis statement lor 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sygnature, typad or prntad name of regrsterod agent and titia f applcabla.

(NOTE: Hegstarea Agant signatum requinad whaen reinstatng} DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Firancing

35.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME CONGER, MICHAEL

STREET ADDRESS | 2014 S.W. KASIM TERR
CITY-ST-21P PORT ST LUCIE, FL 34853

TILE S

NAME MILLER, SHEILA

STREET ADDAESS | 1950 S.E. 130 AVENUE
CITY-ST- 7P MORRISTON, FL 32668

TME

NAME

STREET ADDRESS
CIy-ST-2IP

TME

NAME

STREET ADORESS
Cmy-ST-ZIP

TITLE

NAME

STREET ADDAESS
Ciy-st-21P

TIME

NAME

STREET ADRESS
CITY-ST-2IP

]

ODOONRS 1452
|.’.JS.'.--’L1lfh-'h?--%ﬁiﬁb.’:i—-ﬂl]ﬁ 158,715

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. { {urther certily that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execule this report as required by Chapler 607, Florica Stalutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all olher like empowered.
' M

Ss.e,re,/'a—\—v,'

SIGNATURE:




