FILED

2008 PO RNUAL REPORT oM Apr 24,2006 08:00 ANV
DOCUMENT # K04876 Secretary of State
?j ;n;‘::;' gfl\;lLY CORP.
Principal Place of Business .Maihng Addreés
19 WHISPERING SANDS DR 28 TAMARAL ROAD
#1102 /0 BARBARA, J, AHERN
SARASOTA, FL 34242 US TROY, NY 12180

A0 AR AR

03132006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE  ~— M

65-0026732 Nat Applicable
- ) $8.75 additional
| 5. Certifigate of Status Desirad 3 ~ Fee Raquired

6. Name and Address of Gurrent Registered Agent

?: ﬁi’féé?é?&é SANDS DR DO NOT WRITE
B ARASOTA, FL 34242 IN THIS SPACE

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

- I JCE e (S

SIGNATURE - 2 o -
Tignahre typed of pinied nanre of regeerad agen and ile i anpicable NOTE Regaared Agent signaiure required when reinstating) RATE
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2006 Fee will o $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS }
1IRE PD
NAME AHERN, JOHN F.

STREETADDAESS | 19 WHISPERING SANDS DR #1102
GHY-51.2P SARASQOTA, FL

me (S AR 1m0

NAME AHERN, BARBARA J
STREET ADDRESS | 28 TAMARAC RD
CITY-57- 1P TROY, NY

1ME D
NAME ANDERSON, KENT J.

4255 MARIANA WAY
z::vﬁ ;:[;?:Ess SARASOTA, FL 34233 ' DO NOT WRITE

iy IN THIS SPACE

NANE
STREET ADDRESS
CiTy-ST-2IP

HILE

NAME

STREET ADGRESS
CIFY-S1-2F

IHES
NAME . el -
STREEY ADDRESS
CiTy-SI-Zp

12, { heroby cerftfz that the information supplied with this filing doss not qualfy for the exemptions contained in Chapter 119, Floida Stahutes. ! further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporaticn or the receiver or trustes empowesred te axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all ather like empowered.

SIGNATURE:

: Barbara J, Ahern 4/18/06 _518_27
SIGNATURE AND !YFED?I\PRIHTED NAME OF BIGNING GFFICER OR DIRECTOR Date !




