FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000019028 04-16-2007 90334 047 ***150,00
1. Entity Name
DAVID FOLEY, INC.
Principal Place cf Business Mailing Address ’ guuuzarr -~
43005US.1 43005 U.5.1
STEB STEB .
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
R oS T[S W (AR LA A

Suite, Apt. #, etc. Suite, Apt. #, etc 01092007 Chg-P CR2E034 (12/06)

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

27-0047945 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?:;'Zg‘mfgi""”
§. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name _— 1
FOLEY, DAVID roley Dovid
2323 ELON DR Street Address (P.0. Box NDmber is Not Acceptable)
COCOA, FL 32026
5320 Herom Drive
City . Zip Code
Meratt\slard FL | 35850,

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

SIGNATURE
Signature. ryped o pnnted nama af regisiered agent and title if applicabla {NCTE: Regrsiered Agent signature required wnan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTLE DP B Delete THLE De d G&Change [T Addition
HAME FOLEY, DAVID NAE Foley  Dovt gy
STREET ADDRESS | 2323 ELON DR SThEET ADDRESS | 5RO VA €0 r,l t,
CRY-s1-2¢ | COCOA, FL 32926 avs2 |(\erritr Istand, FC 33965~
TRLE DST [ Delete TTLE vl (FChange [ Addition
NAME FOLEY, CYNTHIA NAME Foley, Cynthia
STREET ADORESS | 2323 ELON DR sReETADGRESS | A0 Heron DV L
civ-s-7p | COCOA, FL 32926 omest2r | everm b islond, F( 334953
TLE O3 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIry-ST-21p
VITLE O peiete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-$3-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T2 CITY-ST-2IF
TME 3 peiete TITLE [ Change [} Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 7P OITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
inclicated on this report or supplemental report is true and accurat that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowers 37 s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

Date Daytime Phona #

( _—




