2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000087064

1. Entity Name

NEAL FEANNERY INC,

Principal Place of Business

440 ISLE BAY DRIVE
APOLLO BEACH, FL 33572

Mailing Address

440 ISLE BAY DRIVE
APOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE

FILED
" Apr 24,2006 08:00 AN
Secretary of State
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I

A

03142006 No Chg-P CRZE034 (11/05)
4, FEl Number Applied Far
81-0627372 Not Applicable

0 $8.75 Additional

5. Certific b
ificate of Status Desired Feas Recuired

6. Name and Address of Current Registered Agent

FLANNERY, NEAL
440 ISLE BAY DRIVE
APOLLO BEACH, FL 33572

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its rogistered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Slgralure, yped of phnted nasng of regisiared agent and Bla H applicatie

{NGTE Registarad Agent signature required when reinstating)

DaTE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS o

e

NAME

STREET ADDRESS
Crry-§1-29

PSTD
NEAL, FLANNERY
444 ISLE BAY DRIVE

APOLLO BEACH, FL 33572

TME

HAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-1F

inE

WAME

STREET ADDRESS
Cmy-St-7iP

TiMLE

NAME

STREET ADDRESS
CITY -87-21P

TE

NAME

STAEET ADPRESS
CY-5T-21p

L Unnnione L4 o
{5/04,/06-80037-005 150,00

12. | hereby certiy that the information suppiied with this fiting does not quaify for the exempticns containad in Chapter 119, Florida Statutes, | further serfily that the Inférmhation
indicated on this report or supplemental report Is true ana accurate and that my signature shall have the same legal effect as if made under oatby; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Stetutes; and that my narme apnears in Slock 16 ar Blaclk 11 i

changed, ¢r ¢n an alachment with an address, with all other like empowerad.
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