2007 FOR PROFIT CORPORATION Jan OS,F%%(?%DSOO am

ANNUAL REPORT

DOCUMENT # P02000099979 Secretary of State
1. Entiw~m$ 01-05-2007 90029 008 ***150.00
HANDLEY GROUP, INC.
Principal Place of Business Mailing Address
655 HWY 78 WEST PO BOX 1442 Tuvuvuw =
OXEECHOBEE, FL 34973 OKEECHOBEE, FL 34973-1442
P e ey KR MG R TR
S Lo illa De. p_o. ox__Si-0240
Sﬁl}"z,‘ i Sule, Apt. #, etc. 01022007  Chg-P CR2E034 (12/06)
ity & Sate ity & $late 4. FEI Number Applied For
uokg @J Loh F/A ?u G}mg /—7/9- 37-1442205 Not Applicable
Zip Counlry Count _ . 75
33 qsb Usﬁ wS/ oa,a g 5. Cenrtificate of Status Desired [} gfe'naq::?:dm
8. Name and Address of Current Registered Agent 7. Name and Addrazs of New Registerod Agent
Name
HANOLEY, M.L.

;217632 NW 114TH AVE jfg_kddr /s g‘omw.}aberﬁozcceptable)

MIAMI, FL 33178 ¥ 3y

[ wte yeon FL [F99%2

P adegn

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

SIGNATURE

) Signanis, typed of prieded namaq of regi agent and title 4 appl (NOTE. Alegiatornd Agnnt signetre requied when toinatating) OATE

FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2007 Fes, will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D : ] Detete TMLE R(_‘,hmue [ Aadition
NAME HANDLEY, ML, . NAME tf_;
STREET ADDRESS | 7270 NW 114TH AVE # 102 sreer aoveess | A S th? Villa DC. %34/
ory-s1-2p | MIAMI, FL 33178 TY-§1-2P 7 I—,q a LoA, F lp 339s0
TME D 7 Detete TILE [ Change [ Addition
HAME HANDLEY, JACK L M et HAME
STREET ADDRESS | B78 SE 25TH STREET N STREET ADORESS
ony-si-2¢ | OKEECHOBEE, FL 34974 - oITY-S1-2P
it 3 Delate THLE [ Change {1 Addition
NAME MAME
STREET ADURESS STREET ADORESS
CITY-ST-21P CiY-ST1-2P
TITLE [ Deiete TILE ) Change T3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O Deiete LE [ Change [ Addiion
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-S1-2P CITY-8T-2P
THE O telete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an o#icer or director
of the corporation or the receiver or trustee einpawered to.execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadrfss, with al dther like em;
SIGNATURE: 12).33"/.06 QY -624-4F36
' Diytime Phone 4




