f“-CerﬁﬁedManff _715‘0.5’ 1920 poox. 9151 1795 FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 191 123 04-27-2007 90188 030 ***150.00

1. Enlity Name

PURSLEY, INC.

Frincipal Place of Business Mailing Address guv>-

9115 58THDR. E PURSLEY, INC

SUITE A 9115 S8TH DR E, SUITE A )

BRADENTON, FL 34202 BRADENTON, FL 34202 US )

T P S [ s ORI WM
Suite, Apt. #, elc. Suite, Apt. #, etc, 04182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For

59-0774949 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $875 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECKEY, PHILLIP D
9115 58TH DRIVE E Street Address (P.O. Box Number is Not Acceptable}
SUITEB

BRADENTON, FL 34202

City FL I Zip Code

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

SIGNATURE
Signatura. lyped or pinted name ol registered agent and liths it applicable {NQTE: Rapisterad Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HIE DVST 1 petete TIMLE [J Change [ Addition
NAME PURSLEY, TRICIA K. NAME
STREETADDRESS | 9115 - 58TH DRIVE E SUITE A STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE VP T petete TITLE O Change [ Addition
NAME SANDERS, L NAME
STREETADORESS | 9115 - 58TH DRIVE E SUITE A STREET ADDRESS
CIFY-ST-21P BRADENTON, FL 34202 CIty-ST-2PP
TITLE P [ Delete TITLE [ change [ Addition
MAME LECKEY, PHILLIP NAME
STREET ADDRESS | 9115 - 58TH DRIVE E SUITE A STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-5T-2P
TITLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete miE [ Change  [] Addilion
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-sT-2IP
TI5LE ] Delete THLE Tl Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-2IP

12. { hereDy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on inis report or supplemenial report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustée empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an allaghment with g@n addreg®, with all other like empowered. . —_———
. ‘é &M L AT CSG ‘l/ /
SIGNATURE : P 22[07 q4)-153-1857

SIGNATURE AND}!FED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Qate Daytima Phone #

/




