2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P03000041721

1. Entity Name
TANA DARLEY, P.A.

ecretary of State

04-14-2008 90023 018 ***150.00

Principal Place of Business

13595 NE 4157 TERRACE
ANTHONY, FL 32617

Mailing Addrass

13595 NE 415T TERRACE
ANTHONY, FL 32617

.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2452 NE 3RD STREET P.0. BOX 434

Suite, Apt. #, aic. Suite, Apl. #, etc. 01402008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
0CALA, FL ANTHONY, FL 13-4248941 Not Applicable
322 470 CmﬁnréyA Z% 2617-0434 CouUntg A 5. Certificate of Status Desired | gei'gi“‘;?ed;‘i""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name == —t—
DARLEY, TANA Street DARLEY;:- :'ANAi Nat Accaptable)
80 s {P.Q. Bov Numbe- i3 cca 5
13535 NE 41ST TERRACE EIAVE Lok

ANTHONY, FL 32617

REET

City

OCALA FL [ %853

PN
8. The above namef entity st
reg

RNt for the purposs of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

tity
the obligations
SIGNATURE
o Signanr

twuwnwmdrqwmqummlw,

(NOTE: Ragistared Ageni signaturs recuirsd when rpingiating)
" . [

bl

. FILE NOWI!l FEE IS $150.00
. After May 1, 2008 Fee will'be $550.00 -

9. Election Campaign Financing
-~~~ Tryst Fund Contribution.. ... . .

. $5.00 mayBe -
.. .AddedtoFees ___

QFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pekts TME K crange [ Addition
CY-§T-2F | ANTHONY, FL 32617 erry-§1-21p ANTHONY, FLL 32617-0434

TmE s [ Dekte e [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME . [ Delete _Tme O change {3 Acalion
NAME NAME

STREET ADORESS STREET ADDRESS

on-s1-zr - CITY-ST- 2P ‘

TLE 3 Dete TME O ctange ([ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-S5- 7P

TMEe O petets TTLE O Change 3 Adaition
NAME _ . NAME )

STREETADDRESS | - - eI sreeTaDORESS | e L : - SF

cav-sr-z¢ | , cIry-g1-2p R T

TILE ! - DOvees, .. | me . [IcChange [ Addition
NAME e HAME '

STRELT ADDEESS LT T " STREET ADDRESS o T T B T ot

CTY-S1-2P e - -oy-S1-ap | T e e it enind

12. | hereby ceni;]yimm the information supplied with this 12;13

indicated on

SIGNATURE:

s report OF supplemental repon ig true

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information

accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation of tha receiver or tustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, Of On an attachment with an address, with

liks ampowered.

/%/o/@i

"\

muaruufyhneo OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

;w/mﬁéz‘-"g {]-Dlo




