2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V16137

1. Entity Name

CONAP CORPORATION

Principal Place of Business

905 BISCAYNE BLVD

Mailing Address

P.0. BOX 529

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90153 048 ***150.00

60031903

DELAND, FL 32721

DELAND, FL 32721

R T T RN

U

MR

2. Principal Place of Business - No PO Box ¢

LI

K Mau%\scaq nA_B\Vd_

Suite, Apl, #, elc.

Sulle. Apt. #. &1 ) \ 04262008  Chg-P CR2E034 (12/06)
City & State é—&\Stale 4, FEIl Number Applied For
B and ¥ 59-3107167 Not Aopieatia
i Country 0 $8.75 additionat

A

§. Certificate of Status Desired

C"“\K"ét\

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SACKS, CATHY L
8027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH, FL 32082

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am Tfamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prted name ol reqisierec agen! and tile i applicable.

{NOTE Regisierea Agent signalure required whan rensiaing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2008 Feo will be $550.00

Teust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIiCERS AND DIRECTORS IN 11
THILE TDS 3 Delee TiLE ﬁ-cnange 3 Asdition
NAME NASS, ROBERT A. HAME
STREET ADDRESS | P.O. BOX 244 STREET ADDRESS (‘.\05 SOy r B\V L S&Q
omv-5T-2¢ | DELAND, FL 327210244 ovsie [The Ve L 3anad
TINLE PD [T Delete TITLE [J Change [ Addition
NAME SACKS, CATHY MAME
STREET ADDRESS | 8027 PEBBLE CREEK LANE WEST STREET ADDRESS
CuY-ST-2IF PONTE VEDRA BEACH, FL 32082 CIry-S1-7iP
T vD [ oelete THLE (O Change [ Addition
NAME SACKS, ROBERT wW. MAME
STREET ADDRESS | BO27 PEBBLE CREEK LANE WEST STREET ADDRESS
Uy -S5-2IP PONTE VEDRA BEACH, FL 32082 Ciry-S1-2iP
TTLE [ pelate THLE I Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP
TILE O Belete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2p cliiy-St-2p
TILE ] Deete TITLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
T

12. | hereby certify that the informati
indicated on this report or sy
of the corporation or the re

mental report is fue an

pplied withthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
(?accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
Iver of jrustee empgivered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 13 if

changed, or on an aliach

SIGNATURE:

Y- )5 - 0F

T snETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




