2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # 592485 Secretary of State

1. Entity Nama

FARLEY'S SRP, INC.

Principal Place of Business Mailing Address

23624 HWY 561 SOUTH 23624 HWY 561 SOUTH
P.0.BOX 530 P.0.BOX 530

ASTATULA, FL 34705-0530 LS ASTATULA, FL 34705-0530 US

IRk

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopiedTor
59-18565031 Not Applicable
0O $8.75 Addional

Fee Requirad

5. Cerlificate of Staws Desred

6. Name and Address of Currant Ragistered Agent

55624 A 501 S0 DO NOT WRITE
ASTATULA, FL 34705 IN THIS SPACE .

8. The above namag entity submits this slatemant for tha purpose of changing its registared offica or registared agent. or both. in the State of Florida. | am familiar wilh, and accept

the obligation gistered agent
J-7-07

SIGNATURE
nalure, lyped or nopod nama of regterad ageal and ul!enllooyﬁe {NOTE Regstorod Agen signalufe required whan renstating) DATE
FILE NOW! FEE IS $150.0 9. Election Campaign Financing $5.00 MayBs AREES 1 470
After May 1, 2007 Feo wl?l I?e 3250.00 Trust Fund Contribution. O  AddedtoFees k]E:."'LEIH!}IE%E‘}EIE%[‘?i-'r:li:ll:“ﬂ 15 . I:}f]
10. OFFICERS AND DIRECTORS |
MILE v
NAME FARLEY, ROBERT M

STREET ADDAESS | 23624 HWY 561
CHY-S1-20P ASTATULA, FL. 34705

me T

NAME FARLEY, ARLIEB
STREFT ADDALSS | 25827 HWY 561
Ciy-SI-zip ASTATULA, FL 34705

THLE
NAME

it DO NOT WRITE

s IN THIS SPACE

NAME
SIALLT ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Gily-§1-21P

TILE

NAME

SIALET ADDRESS
CIiy-§1-2p

12. | heraby certify that the information supglied with this Tiing does not guality for tha exemplions contained in Chaplar 119, Florida Statutes. | further certdy that the information
indicated on this reporl or supplemesntal raport is true and accwate and thal my signalure shat have ha same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer or trusteée empowered Lo execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 it

changed, or on an attachmenlwith an addrass. with arlilher}ampowe
SIGNATURE: f) by ) T2luen F Dl A9 WO

red.
i '
snynr RE Aﬂnﬁpsn OR PRINTED NAME GF SIGNING OFFI;R ©OR DIRECTOR Dats Daylwne Phona #

|




