2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000099979

1. Entity Name
HANDLEY GROUP, INC.

Jan 11, 2008 08:00 AT
Secretary of State

Principat Place of Business

215 RIO VILLA DR
SUITE 3411
PUNTA GORDA, FL 33950

Mailing Address

PO BOX 51-0210
PUNTA GORDA, FL 33951

DO NOT WRITE IN THIS SPACE

AR R

01052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
37-1442205 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desireg | Fee Required

6. Name ond Addresa of Current Reglstered Agent

HANDLEY, M.L.

215 RIC VILLA DR

SUITE 3411

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signalure. typed or printad name of replstsrec agsni and tis if applicabls. (NOTE. Registerad Agenl s:ignaturs requirsd when renstaing) + DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TIFLE D
NAME HANDLEY, M.L.
STREET ADDAESS | 215 RIC VILLA DR SUITE 3411 HOTanT T 7S
cTv-sT-2P | PUNTA GORDA, FL 33850 01/ T e-e002a-001 150,100
TITLE D
NAME HANDLEY, JACK L
STREETADDRESS | 3730 TRIPOLI BLVD.
CITY-S7-2P PUNTA GORDA, FL 33850
1MLE
NAME
STREET ADDRESS
o120 DO NOT WRITE
TMLE
IN THIS SPACE
STREET ADDRESS
CiTY-57-2P
TMLE
NAME
STRETT ADDRESS
CITY-§T-7°
MLE
NAME -
STREET ADDRESS
GiTy-S7-2°P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an attachment with an

Il other Ji powered.,

l-z/a?’ Pq1-637-993%

SIGNATURE:

SGNATUREAND TYPED-OR PRINTED nuEmena OFFICER OR DIRECTOR

Deytrme Phone #




