2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # H60841

1. Entity Nama

NEAL COLLEY ENTERPRISES, INC.

04-24-2006 90375 049 ***150.00

Principai Place ol Business

102 NIGHTINGALE LANE

Mailing Address
P.0. BOX 1326

40061328

GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US
2 P!incipal Place of Business 3. Ma“ing Address ‘ ‘Il‘lﬂ IHI “m ll\l\ ‘lm |‘||| H” |’|“ ||l“ Il l” I‘I" ||l“|l”‘ Im

Suite, Apt. #, etc. Suita, Apt. #, etc. 03222008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2566748 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLEY, MARSHALL O.
1101 GULF BREEZE PARKWAY
GULF BREEZE, FL 32561

Street Address (P.0. Box Number is Not Acceptable)

[ Ane 7RES On.

ol bpeeze  FL|E9Se

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of regrstered agen! and e f applicatle

(NOTE: Ragisterad Agen! Signatura 16quired w nen reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Electionbaragaigﬁ Financing ’

$5.00 MayBe |

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete THLE [ Change [ Addition
NAME COLLEY O'NEAL, MARSHALL MAME
STREET ADORESS | 11 PINETREE DRIVE STREET ADDRESS
oiy-sl-¢ | GULF BREEZE. FL 32561 CITY-S1-apP
omee_c R - {7 Delete TMLE e [T chenge [ Addition
HAME . " HAME ..
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-51.2IP
CamE [ Detete TILE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML O Detete TILE [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
THLE O peiete TILE [ Change [} Addition
NAME NAME
SIAEET ADDRESS STRELT ADDRESS
CIFY-S1-2P CiTY-Si-2IP
TITLE ] Delete TITLE [ Change  [J Adgition
NAME ! - NAME
SIREET ADDRESS - STREEI ADDRESS
CIY-81-0P gty -SI-2IP

;12_. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowered 10 exacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment

an address, with all other Tike empowered.

SIGNATURE:

§o
{-2o-0f 7327790

SIG

PRINTED NAME OF SIGNING O?ICEROR DIRECTOR

Date Daytane Phane #




