FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J49261 04-11-2006 90105 008 ***150.00
1. Entity Name
5.C. PRESLEY AND COMPANY, INC.
Principal Place of Business Mailing Address
250 S RONALD REAGAN BLVD 250 S RONALD REAGAN BLVD
STE 100 STE 100
LONGWOOD, FL 32750-5466 US LONGWOOD, FL 32750-5466 US
L s VAL RIUAMERRARARA
Suite, Apt. #, ete. Suile, Apt. #, etc. 01192006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2750960 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O Ii?egesq L':S:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESLEY, SYLVIA C.
250 S. RONALD REAGAN BLVD Strest Address (P.Q. Box Number is Not Acceptable)
STE 100
LONGWOOD, FL 32750
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Slgnatura, yped or printed name of registerad agent and tite if applicabla, (NCTE: Ragstered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Detete T Clchange [ Acdition
NAME PRESLEY, SYLVIA C. NAME
STREET ADDRESS | 2014 SOUTH CHICKASAW TR STREET ADDAESS
CiTY-§T-ZiP ORLANDO, FL CIvY-S1-2P
TLE 7 Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIy-ST-21P
TLE £ petete TITLE [ Change  £2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-ST-7IP
FLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 7 oetete TINE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ pelete TIMLE [ Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITy-87-20P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as it made 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, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
_ ‘7’/7%)(9 H7-331-7465
"7 ode Dayti

me Phone #

SIGNATURE:

™~

[



