2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # F00000004056 e, Secretary of State

1. Entity Name - ) -
MEDLEY RESTAURANT EQUIPMENT. & SUPPLY CO.,
INC. ;

Prncipal Place of Business ‘T—M:ailin'gﬁd';rﬁés,s" '_ -
424 ROOSEVELT AVENUE PO.BOX328° T T
ALBANY, GA 31702 - ) _ ALBANY, GA 31702 o
— e < IR WO NG SR VINb

01242005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR P
58-2350993 Not Applicable
5. Certificale of Stajus Desired | $8.75 Additional

Fee Required

CTCORFORATION . DO NOT WRITE
PLANTATION, FL 33324 A W—‘N—_rﬂTS SPACE

8. The above named entily submits this stalement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglsigmed agen BABARA X, DURKE
“‘56%80/‘ & a}&CWel SPECIAL ASSISTANT SECRETARY 3-/-05

SIGNATURE. e - e — - —
Sigrature, ypeg n_ printed name of registered agent and e if aoplizable NOTE Regislersd Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilbution. | Added to Fees
10. _____ OFFICERS AND DIRECTORS | o o
e P B
NAME CAMPBELL, W. DAVID
) VY. R 0T "
STRECT ADORESS | 424 ROOSEVELT AVENUE 4 HO00ODZg2dng
oiv.stzp | ALBANY, GA 31702 04401 A0E~g0004-025 150,00
THLE P - ) — C
NAME JACKSON, REED

STREET ADDRESS | 424 ROOSEVELT AVENUE
ciry-§7- 8P ALBANY, GA 31702

Tt
NAMT

v DO NOT WRITE

. 7 | — IN THIS SPACE

NAME
STREEY ADDRESS
CITy.S1-2IP

TITLE

NAME

STREET ADDRESS
QY. 5T-2IF

e

HAME

$TREET ADDRESS
CiTy-87-2I°

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated In Section 118.0 331, Florida Statutes, t Rurtter certify that the information
indicated on this repan ar supplemantal repaort i @.and accurale and that my signature shall have the same legal etfact as if made under cath. thal | am an ofticer or director
ot the corporation or tha rogeiver or Trustea sl od 10 exsecule this report as required by Chapier 807, Florida Statules, and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addgé allother like egpowered.

SIGNATURE: Wwbz— W. Da vid Campboe !l 3/03._/0{ 229-432-5//t

SIGNATURE ANDIIPED OR FHINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dale Davire Pronw B




