2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P00000059878

1. Entity Name
FEALY ENTERPRISES, INC.

ecretary of State

04-28-2008 90391 010 ***150.00

Principal Place of Business

11850 NW 31ST PLACE
SUNRISE, FL 33323

Mailing Address

P.0. BOX 450807
SUNRISE, FL 33345-0807

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etc. 04252008 Chg-P CRZE034 (12/06)

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

65-1038281 Nat Applicable
Zip Country i Country 5. Certificate of Status Desirad a ?g TF 5 J\i:l;:lditional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FEALY, KEVIN P :
11850 NW 31ST PLACE Street Addrass (P.Q. Box Number is Not Acceptabie)

SUNRISE, FL 33323

City

FL l Zip Code

8. The above named entity submils this statemnant for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahurs, typed of prnted name of regestaned agent and bide f appecabiy. {NOTE: Regramsred Agont signature raquirsd wiven reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS 7 pelete TME F&EJ-’) -51&-) T REA, [ rodition
NAME FEALY, KEVINP NAME Kevia’ 2 F‘g;eﬁ_'y

STREET ADDRESS | 11850 NW 315T PLACE STREET ADORESS JIEEE N DT Pl

om-sT-2r | SUNRISE, FL 33323 - CITY-§1- 2P S~ Rese | Fi. 33333

me (T Delete TTE Dl change [ Audition
NAME CHIATE, PAUL CPA HAME

STREET ADDRESS | 2201 GRIFFIN RD SUITE 204 STREET ADDRESS

CITY-51-217 FORT LAUDERDALE, FL 33312 CITY-ST-2IP

TME v T oefete TITE O change [ Addition
NAME FEALY, PARIS NAME

STREET ADDAESS | 430 JUPITER LN SFREET ADDRESS

CITY-ST-21F JUNO BEACH, FL 33408 CITY-ST-2IP

TITLE T Delete WTLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CITY-ST-2IP

TME [ Delete e 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21P CHTY-ST-2IP

TITLE [ Detete TILE [I Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-21P CITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or rustea eMmpowered to exécute this report as requirec by Chapter 507, Plorida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an ress, with all other like wared:
—_
oA 5
T 7 Date

SIGNATURE:

&7 )s78 ~eh77

Daytime Phone #




