FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000019028 04-03-2006 90388 003 ***158.75

1. Entity Name
DAVID FOLEY, INC.

Principal Place of Business Mailing Address

VIRRA BUS CTR. VIERA BUS CTR. 60023423 '
SMAVE, SUITE 11 5565 SBYENCK AVE, SUITE 11 :

VIERA, FL 378935 VIERA, FL

s | Trmess zs | WHMINIAR

(208 So.Y.S 300

Suite, Apt. #. elc. Suite, Apt. #, etc. B 02152006 Chg-P CR2EQ34 (11/05)

SWTE SUrTE

ity & State ity & State 4. FEI Number Applied For
crespee, Fla OCkLsDet, LA 27-0047945 ot Appicatte
3ij 95‘5 Wm’s 325 95‘5 Cou;iy{ S §. Certificate of Status Desired ?i‘;iﬁ?ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLEY, DAVIO

2323 ELON DR Street Address (P.Q, Box Number is Not Acceplable)

COCOA, FL 32926

s City FL I Zip Code

this stgtement for the purpose of changirg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Davip Forey R-T7-&L

8. The above named entity sul
the obligations of regis]

SIGNATURE
Sionawre?ﬁ o pri name ol registetsd agant and tike d applicable. (NQTE; Registarad Ageni sigmature reguired when rginstating} DATE
i _~
FILE NOWIll FEE IS 5.150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
HIE opP T 1 Delete TITLE [ Change  [_] Addition
NAME FOLEY, DAVID - - NAME
STREET ADDRESS | 2323 ELON DR STREET ADDRESS
CITY-§7-2IP COCOA, FL 32926 CITy-ST-21P
TITLE DST O pelete e J)Sf jZ/Change [ Addition
NAME BLOUNTS, CYNTHIA NAME FOLE CYNTHIA
STAEET ADDReSs | 2323 ELON DR swecraoness | 3333 2LV LR
omv-st-zr | COCOA, FL 32026 avsr [ COCORY |, L JS96
TSLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Deete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-27P
TITLE [ pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this reporn as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfiiwith an address. with all other like empowered.
&n"’hf&. Fo/»cat 32+-632-1453D

IGNING DFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME O




