2005 FOR PROFIT CORPORATION

FILED

o AN_NUAL HEPOBT _(_&R)
DOCUMENT # 510036 |
1. Entity Name _

THOMAS A, HOADLEY, P.A.

“Jan 24, 2005 08:00 AM
Secretary of State

Principal Place cf Business . - Mailing Address
310 AUSTRALIAN AVENUE 310 AUSTRALIAN AVENUE
EgLM BEACH FL 33480 _ ' ~ PALM BEACH FL 33480
Sulte, Apt. #.8tc. i Suite, Apt. #, etc 15t MCORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Appligd For
~ £9-1684200 Mot Applicable
Ze ) Country e Couniry 5. Ceriificate of Status Desired 1] gi'giﬁ:ﬁgm"a’

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

.o e "~ | Name

HOADLEY, THOMAS A,
310 AUSTRALIAN AVENUE ;

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

PALM BEACH FL 33480

City

F L Zip Code

8. The above named entity slibmits this statement for the purpose of changing its regisered office or régistéred agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent,

SIGNATURE — — =

Signature, typed o prinkad nafma of regratarec agent and hile d epplieably NCFE Ragrstrad Agont signature requirad when famstating) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing  $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. —  OFFICERS AND DIRECTORS B EiE O ONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
o FD - 1 Delete i UODOD0195045 [ Change [ addilion
AME HOADLEY, THOMAS A AN M AeB/M5-00012~022 158, 7%

STREET ABDRESS | HOADLEY, THOMAS A, SIREET ADDRESS

CITY ST-Zip PALM BEACH FL 33480 . CITY-S7- 7P

it P 7 Delele (0; [ chenge [ Addition
MAME HOADLEY, THOMAS A NAML

STREETADDRESS |HOADLEY, THOMAS A, STRECT ADORESS

CIY-ST- 2P PALM BEACH FL 33480 . L QIY-SIAF

HiLk - ‘ I Delete HTEE ) [ change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

Y. 5T 7P CIr-81- 2P

nu - T 3 Detete T T O] Change L] Addition
NAME NAME

S ADGRESS STRFET ADDRESS

Y-S 2P e SE P

mie - o £ Delete Tt - [ thange [ Additicn
HAME HAME

S1RH1 1 ADDRESS SIFLFTADDRLYS

Y- ST I Gy -ST- 21

L N ' [ Delete T Clchange ] Addition
NAME RAME

SIREET ADDRESS STRLE! ALDHESS

Cly-st-zip oITy-81- 4P

12, 1hereby certim that the infermation supplied with this filng does not qualify for the exemplion staled in Seetion 119.07(3(). Florida Statutes. | further certify that the information

is report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporalion or the receiver or trustee empowered to executs this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with é ‘

indicatad on

addraess, with all othey likg’ampowergd,
o &,

SIGNATURE: _ 7 4omars A, Hosveey

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORBIRECTOR

TaANUARY 29 2008 56/-655-5F¢
i T e

Layiena Phona &

W



