2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)- — - - --~--—FILED

DOCUMENT # P03000122801 Apr 05,2007 08:00 A
1. Enlily Name
JAMES E STRALEY INC Secretary of State
Principal Placo of Business Mailing Addrass )
635 KIMBERLY WOODS TRAIL 695 KIMBERLY WOQDS TRAIL
R T H"Hm m ||’||“«“|”‘ ||m ||[|l lml Hl[l “ll‘ m‘“lm ”l‘llm ‘II‘
2. Principal Place of Businoss - No P.O Box # 3. Mailling Address
Suito, Apt #, clc Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
20-0352186 Not Applicable |
ap Couniry Zip Country 5. Cerlificata of Status Desired O ?i'g?qaiﬂ“"”al
|
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstared Agent
- . X Name T —- P e —
STRALEY, JAMES E -
695 KIMBERLY WOODS TRAIL Streel Address (P.O. Box Numboer is Not Acceptable}
ORANGE CITY FL 32763
City FL Zip Code

8. Tho above namaed entily submits this statement for the purpese of changing its regislered offico of registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o prnled name o ragsiered agent and tile  appkcable. {NOTE: Registered Agent signature required whan reinsiaking} DATE
CT el ~',!:"'E, _NOW_!!! FEE IS $150.00 . 9, Eloction Campaign Financing $5.00 may Be
: After May 1, 2007 Feg Will Be $550.00 . TrustFund Conlribution.  [-]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e PV (2] Detele Ttk [ Charge [ Additon
STALEY, JAMESEYE ' ®ymm¢e R,
Akt - Loooo0e31 204
simifancriss | 695 KIMBERLY WOODS TRAIL STRIT | ADDRE 55 N4/13/07-20001-014 150, 00
onv-si-np | ORANGE CITY FL 32763 CINY-1- 2P ST A = - e
T 3 pelere i [ Change (] Addilion
NARI NAMI
STHLT ADDRFSS STREE | ADDRE5S
CIrY-81-21p CIlY-S1- 2P
Lt (] Dotele mir [ Change [ Addinon
NAME NIy D S —— - - -
STRIT ADDRI 55 STREE 1 ADDRISS
Cily-$1-/Ip CIY-51- /1P
e [ Delete TMLE [ Change [ Addilien
NANML NAMI
STRTT ADDRESS . SIRELT AUDR 55
cIry-s1-71p cIY-si-ZIP
T 1 pelete 113 [ change  [] Aadilion
NAMY NAMI.
SIREFT ADDRESS STRELT ADDRESS
GITY - $1- 0 CIFY-$1- /1P
THLE [ pelete T O coange  [] Adetution
NAMT NAMI.
STREIT ADDIR 88 SIRTE'T ADDRFSS
CITY - SI-2IP CiTY-S1-2IP

12. | hereby cerlify that the information supplicd with this filing does not qualify for the oxemplions containod in Seclion 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurale and thal my sighature shall have the sama legal offoct as il mado under oalh, thal l am an cllicer or diroclor
of tha corporation or he recaver or fruslce cmpowered 16 exacule Lhis report as required by Chapter 607, Flonda Sialutes: and lhat my name appoears in Block 10 or Block 11

if changed, or on an atlachmenl with an addross, with all other like empowered. /‘3 ,m, / f
STEALEY :

e
SIGNATURE: S(?NWE’; M, e

TURE AND TYPED OR FRINTED NAME fjmumo OFFICER OR DJRECTOR

Dayurne Phona ¢




