2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000107391 Apr 23,2007 08:00 A
1. Eniiy Name Secretary of State
HOADLEY INVESTMENTS INC.
Principal Place of Busingss Mailing Address
4145 HENDERSON BOULEVARD 4145 HENDERSCN BOULEVARD
T IR EEAUEMAVA TR
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suite. Apl, #. olg Suite, Apl. # clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FE! Number Applied For
20-0265587 Not Applicable
Zo Counlry Zip Country 5, Corlificale of Slatus Desired 0O gfe-;esq l.;:i:(;tional
€. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Reglistered Agent
Name
PALORI, PETE A JR -
4145 HENDERSON BLVD Streot Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named antily submits this slatement for tho purpose of changing its registored office or rogisterod agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped or pintea name cof regislered agani and Lile r apolicable. {NCTE: Registarad Aganl sgnature required whan renstaiing) DATE
FILE NOW!!! FEE |$ $150.00 ', 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2007 FGG Will Be $550.00 - Trust Fund Conlribution. [ | Added to Fees
Make Check Payabls to Florida Department of State . i :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) ] Delele TIE - O change [ Addinon
NAME PALORI, PETER JR. NAME
CIry-sT-7p TAMPA FL 33629 CITY-ST- 217
INE 7 pelele TILE ] Change ] Addilion
NAME . NAME
SIRLET ADDRISS SIREET ADDRESS
CITY-S1-7IP CITY-SI1-2IP
TIHE [ Detete THLE [Jchange [ Aadilion
NAME NAME
STRIET ADDRFSS SIREET ADDAESS
Ciy-st-2ip : CIfY-SI1-2IP
e [ petete 1INE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S3-7iP CITY-$1-2IP i
RN TEW S = ,

ILE O pelete TINLE U - s - g ition
NAME NAME Lir.:l J“’L] J.;‘J |’]T—H” ]. 4[.1'-5]:?{_[} i L;[E‘jff
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-81-7IF
AITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-SI-ZIP CITY-SI-Z1p

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify thal the infermation
indicaled on this reporl or supplemental report is rue and accurale and thal my signatura shall have the samao lagal effect as if made under cath; that | am an officer or director
of lhe corporalion or tha receiver or lrusiga ompowered (0 oxecule this report as roquired by Chapler 607, Flerida Statules; and thal my name appears in Block 10 or Blosk 11
if changed, or on an attachmant w‘l\ N addyess, willra of like empowored.

SIGNATURE: 200, () AR T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DFL-QIF‘EEIOH R Caie # Daytime Phone #




