FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V09257 03-17-2008 90028 031 ***150.00
1. Entity Name
CONSERVATORY PROPERTIES, INC.
uv
Principal Place of Business Mailing Address qu Uiz
1003 EAST AVE NORTH 2381 FRUITVILLE RD :
SARASQTA, FL 34237 SARASOTA, FL 34237 ' .
SRR 157 S LR |
Suite, Apt. #, etc. Suite, Apl. #, etc 01032008 Chg-P CR2E034 (12/06)
City & State o City & State 4, FEI Number Applied For
65-0334757 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ $875 Addttional
P Fee Required
w2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENDER, MICHAEL R JR
238‘] FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL ] Zip Code

8. Theabove named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agenl and title if applicable (NOTE: Registered Agen signature required when renstatng) DATE
FILE NOW!! FEE IS 5$150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete 1ITLE [ Change [ Addition
NAME KANTER, DANIELLE NAME
STREETADDRESS { 1003 EAST AVE NORTH STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34237 CITY-ST-2IP
LE vD O Delete TME, [ change [ Addition
NAME DESROSIERS, JOANN E NAME
STREETADDRESS | 340 5. PALM AVE #73 STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34236 CITY-ST-2IP
"TITLE SD O Delete 1iLE ) Change [ ]-Addition
NAME DESROSIERS, JOHN HAME
STREET ADDRESS | 3551 TOBEROD LANE STAEET ADORESS
CHY-ST-2IP SARASCOTA, FL 34235 CITY-ST-2IP
TITLE J Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-S1- 2P
TLE {_] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P ) CITY-ST-7IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerpgtal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the recaivepdf Irusiee ampowered 1o execule this raport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmenid#h an address, with all other like empowered.

SIGNATURE: A ’ 2{ o sl AT 3-3-0&

L a7,
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




