FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 531687 04-18-2005 90561 013 ***150.00

1. Entity Name

MEDLEY RESOURCES, INC.

Principal Place of Business Mailing Address

9401 NW 106TH ST 9407 NW 106TH ST

STE 101 STE 101

MEDLEY, FL 33178 US MEDLEY, FL 33178 US

TR ARG

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p==rrp. AopEd o

58-1740035 Not Applicable

" ) © $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent \

A
ROBINSON, BARNETT ESQ

120 W PALMETTO PARK RD DO NOT WRITE
STE 260

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named enlity submits this statement 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
Sigrature, typed of pnted name of regrsianed agent and tide i apphkeadle. (NOTE: Regisiered Agant signature reguired when reinstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS [
TRLE P
NAME LARGAY,CHARLES E.

STAEET ADDRESS | 9401 NW 106TH ST, STE 101
CITY-5T-2IF MEDLEY, FL

TIME ST

NAME LARGAY, CHARLES E JR
STREET ADDRESS | 9401 NW 106TH ST, STE 101
CITY-ST-2IP MEDLEY, FL 33178

TITLE AS
NAME KNOWLES, JANET

STREET ADDRESS | 9401 NW 106TH ST, STE 101
oSt | MEDLEY. FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. i hereby certily that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Aorida Stalutes. | further cartify that the information
indicated on this repcrt or supplemental raport is true and accurate and that my signature shall bave the same legal affect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attac wilh an address, with all other iike empowered.

SIGNATURE:
JANET KNOW E@?’”'ﬁ%ﬁﬂ%ﬁﬁiﬂ WAE R EIGHING OFFICER OR DIRECTOR

04/15/05 305-885-2458

Date - Dayume Phone #




