FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H24346 01-12-2007 90015 021 ***150.00

1. Entity Name

DOUGLAS M. CROLEY, INC.

Principal Place of Business Mailing Address

2814 REMINGTON CRCL. 2814 REMINGTON CRCL.

P.0. DRAWER 13619 P.0. DRAWER 13619

TALLAHASSEE, FL 32317-061% TALLAHASSEE, FL 32317-0619

PO VRO AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For

59-2460379 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired | fi‘;fqﬁ?‘g;“o“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROLEY, DOUGLAS M.

2814 REMINGTON CRCL. Strest Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32308

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cflice of registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or pnated rame of regisiereda ogent und lille it applicable (NOTE: Registered Agent signature sequl od when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [ Change [ Addilion
NAME CROLEY, DOUGLAS M. NAME
STREET ADDRESS | 2814 REMINGTON CIRCLE STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
TITLE DsT 3 Delete TITLE [ Change [ Addilien
NAME CROLEY, DIANNE M. NAME
STREET ADDRESS | 2814 REMINGTON CIRCLE STREET ADDRESS
CITY-ST-7iP TALLAHASSEE, FL CiTy-83-2IP
TIiLE DvP O betete TITtE O Crarge [ Addition
HAME HEARL, ANGELA K NAME
STREET AGORESS | 2814 REMINGTON CIRCLE STREET ADORESS
CITY-ST-ZiP TALLAHASSEE, FL CITY-5T-21P
TITLE D N Delete TINE [ Change  [J Addition
NAME CUTRER, JOHN J HAME
STREET ADORESS | 2814 REMINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE [J etete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-27
FITLE O betete THLE [3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all other like empowsred.
SIGNATURE: g/m % %&&, b(qu, M Crolej J~4-07 35038 122D-

SIGNATURE AND TYPED OR PRINTED NAME OF WINWR OR DIRECTOR Davtime Fhore »




