2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J99761

1. Entity Name
FOLEY HOLDINGS CORP,

Mailing Address

46 N, WASHINGTON BLVD., #1
SARASOTA, FL 34236

Principal Place ol Business

1330 MAIN STREET SUITE 9
SARASOTA, FL 34236

FILED
Apr 02,2007 08:00 AM
Secretary of State

AR TR RARTRETW RN

02212007 No Chg-P CR2E034 (11/05) |

4. FEl Number Applied For
65-0010436 Not Applicable

8. Certificate of Status Desirad O $8.75 Adaitiana)

Fee Required

6. Name and Addross of Currant Reg d Agent

LPS CORPORATE SEVICES, INC. o
46 N. WASHINGTON BLVD., #1 el
SARASOTA, FL 34236
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8. Tne above named antity submits this statement for the purpose of changing its registered offlca or registered agent, or both, in the State of Florida. I am famitiar wnn and accapt

the obligations aof registered agent.

SIGNATURE

Signature, byoed or printed name of agenl and Ul

(NOTE: Registered Agent aignatura raquired when rainstating)

DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | DRSNS ;
TITLE DPST & h N
NAME FOX. L. SUSAN o (SRR S e i .
STREET ADDRESS | 1330 MAIN STREET SUITE & . . ( e
CITY-ST-2P SARASOTA, FL 34236 " e ! R .
TILE v — :
NAME FOLEY, ANDREW I R QIR
STREET ADDRESS | 1330 MAIN STREET SUITE 9 . ' ml}’,}xunl "“'4 ;"]f-'i 2 osnan
oIStz | SARASOTA, FL 34236 EIer R 1 1 i T T R i
TITLE \ 4 )
NAME FOLEY, MEGHAN i v e
STREET ADDRESS | PO BOX 2496 .
CiTY-ST-7P SARASOTA, FL 342302496 oA e DO NOT WRITE ooan ’_‘.
)13
. IN THIS SPACE
STREET ADDAESS
CITY-8T-2P P ‘ o . M
TIMLE . - . ! )
NAME g ‘_‘ L gt o N a o PR
STREET ADDRESS . \
CITY-ST-ZIP R T : \ .
TITLE . ‘ k
HAME N G A R - . e
STREET ADDRESS : ' - ;
CITY-57-2iF . po 4 Lo N o

12. | heraby centify that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

an address, with all other like empowarad.

A SUSAN FBX

does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate end that my signature shall have the sama legal affact as if made under oath; that t am an officer or directer
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B -Ab-0T7 9H-54¢-e66¢

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNIRG OFFICER OR DIRECTOR

Date

Caytima Phona # |




