FILED
2006 FOR PROFIT CORPORATION——
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P02000067206 Secretary of State
1. Entity Name 02-07-2006 90024 041 ***150.00
JOHN J. FCLEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3221 GRENADINE COURT 3221 GRENADINE COURT . .
RN
2. Principal Place of Business 3. Mailing Address
1052 W, DIAMON) SHoRE cooF| 1052 We Diiiies') swese LocP
Suite, Apl. ¥, etc. Suite, Apt. #, 8lc. tst MOORE CR2ED34 (10/05)
City & Stale City & State 4. FEI Number Appiied For
HERNANDEO, Fi- HERNAN DO _f L 52-2373472 Not Applicable
;”:/’ e GCO;P?- s ;DP¢¢—?- CO“"';’ RS 5. Cenificate of Staws Desred [ feaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . —
FOLEY, JOHN J s LoLey, JeAnN J
3291 GRENADINE COURT Street Address (P.O. Box Number is Not Accepable)
TAVARES FL 32778 :
1PEF Wo DIAMOND SHORE LOOF
o S ERNANDE FL ;:ljp%e‘f— P

8. The above named entity submits this staterment for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageqnt. /l/
& f’»&e( )~ P90

aved namy W{avm agenl and title appﬂ (NOTE" Registaren Agect signature reguined when remstahing) QATE

" FiLNoW!!! FEE' IS/§1SQ 00.

SIGNATURE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10, ] OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DP O Dalete e } Xl change T3 Aadition
NAME FOLEY, JOHN J NAME FoLey, Tons F

STREET ADORESS | 3221 GRENADINE COURT SIS | y o5 R W DIAMON ) SHORE LOCF

CIfY-ST-21IP TAVARES FL 32778 CITY-ST-2IP HERN AN ) L FL ]y.,ﬂ/, P

e 1 Delete e 7 O Change £ Adcition
NAME ' NAME

STREET ADUSESS STREET ADDAESS

CITY-ST-Z2IP CiTyY-ST-2IP

TIE ) _ [ et T - - ] Change {5 Adudion™
NAME - T NAME

STREET ADDRESS STREET ADDAESS

CIny-s1-2Ip CITY-ST-2iP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2%P

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S7- 29

TNE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % - ) -29-06 352 270-FFFE
/ SIGNATURE AND, ED QR PRINTED Nﬂﬁ QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




