FILED

2006 FORA'E‘I:S‘I:[I'R%%%%%RATION Jan 27, 2006 8:00 am

Secretary of State
050001 3
PngN?"EAENT # P 0 0557 01-27-2006 90024 010 ***150.00
THE LEY GROUP, INC.
Principal Place of Business Mailing Address . .
3712 EAGLE HAMMOCK DRIVE 3712 EAGLE HAMMOCK DRIVE LIgUbLILY
SARASOTA, FL. 34240 SARASOTA, FL 34240
i H

2. Principal Place of Business 3. Mailing Address 1!;; }[ “ ; \

Sdite, ApL. #, elc. Suite, Apt. #, etc, 01172006 Chg-P CRZE034 (11/05)

City & State City & State A ?I S'.Bbe‘r? . Ll ‘ o x7ci Appiied For

- : - Not Applicable
Zip Couyntry Zip Country 5. Certificate of Status Desired 0 gzzfquﬁf:dm'
8. Name and Address of Curreni Registered Agent 7. Neme and Address of New Registered Agent
Name
BROWN, MICHAEL B ESQ. -
1800 SECOND STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 717
SARASOTA, FL 34236
City FL T Zip Code

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

SIGNATURE
Signature, typsd or prinic nama of mge g s ¥ appl {NGTE: Pegisired Agent signature mequired when reinstating) BATE
FILE NOWI 1S $150. 8. Election Campaign Financing $5.00 May Ba
After May 1, mFFE.Eg wi?l :e ggsu_m Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P ] Detete MLE [ Change 1 Addition
NAME LEY, TAMARA J NAME
STREEF ADDRESS | 3712 EAGLE HAMMOCK DRIVE STREET ADDRESS
cTy-§T-2¢ | SARASOTA, FL 34240 CiY-ST-29
TILE [ Delste TME [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-20P
IE [ Detete THLE O Crange [ Aditior
HAME NAME
STREET ADDRESS STREET ADORESS
Y -5T-2¢ CTY-ST-zp
TILE [3 Deteta TE . [J crange [ Addition-
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2I9
mEe [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P EY-§t-2P
e O3 Detete TE O change [ Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
Y -ST-2P CHY-ST-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained ifGhapter 119, Floridd Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under,path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an avaﬁh an address, with alt like empowered.
SIGNATURE: “7AmacA 3 LEY Mé (@58 £

OF SIGNING OFFICER OR DIRECTOR




