2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10,2007 08:00 A

DOCUMENT # 531687

1. Entity Name
MEDLEY RESQURCES, INC.

Principal Place of Business Mailing Address

9407 NW 106TH ST 9407 NW 106TH ST
STE10? STE01

MEDLEY, FL 33178 US MEDLEY, Fl. 33178 S

ORI MR R ENN R

04092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApaledFor

59-1740035 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fe Required

6. Name and Address of Current Registared Agent

ROBINSON, BARNETT ESQ DO NOT WRITE

120 W PALMETTO PARK RD

g-(r)%lz\algATON, FL 33432 I N TH I S S PAC E

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, fypad or printed nama of registered agent and title if appiicache {NOTE: Reg'stered Agent s'gnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8 Fecton Cumpaign Finencing $5.00 may Bo
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
TME P
NAME LARGAY,CHARLES E.

STREET ADDRESS | 9401 NW 106 TH ST, STE 101

CITY-ST-2IP MEDLEY, FL 162

TILE ST 23RBSO S0 OF
e CARGAY. CHARLES E JR A B80T -300E0-007 150, 00
STREET AUDRESS | 9401 NW 106TH ST, STE 101 '
CITY-ST-2IP MEDLEY, FL. 33178

TITLE AS
NAME KNOWLES, JANET

9401 NW 106TH ST, STE 101
st | MEDLEY,FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S§1-2P

TIMLE

NAME

STREET ADDRESS
CITy-sr-2ip

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certfy that the information supplied with this fiun‘? does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certity 1hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: : g%?ESﬂgyLEECRETARY 04-02-07 305-885=2458

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Dayvrrm Phora #




