2008.FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 17,2008 8:00 am

TOLLEVE 01-17-2008 90030 037 ***150.00
TOLLEY ELECTRIC, INC. T :
Principal Place ol Business Mailing Address
7609 APPLEWOGD DR P 0 BOX 25
INVERNESS, FL 34450 INVERNESS, FL 34451 P .
2. Principat Place of Business - No PO. Box 4 3 Ma\ling Address ‘ ‘Il“'lnu I"Il ”m Il‘H ||“’ |Ii|\ ”lﬂ |\I|| WI “l“ ||I|‘ IM“‘ “ ul‘
Suile, Apl. #. glc. Suie, Apl. #, elc 01092008 Chg-P CR2E034 (12/08)
City & Slale Cily & Slate 4. FE| Number Applied For
20-0481680 Not Applicable
Zip Couniry & Country 5. Certificale of Slatus Desired a $8.75 additional
Fee Required
- 6. Name and Address of Current Registerad Agent _ [ 7. Name and Address of New Registered Agent
Name R i
TOLLEY, MICHAEL K Mickey X. Tolley
treel Address (P.O. Box Number is Nol Acceptable
7609 APPLEWOOD DR Sueel Ad (P.O. Box Number is Nol A ble}
INVERNESS, FL 34450
7609 Applewood Drive
ity Zip Cod
fnverness , FL 5’52%0
8. The above named entity submits this slalement for ke purpose of changing its regisiered office or registered ageni. or both. in the Stale of Florida. 1 am familiaz with, and accept
Ihe obligations ol 1egigiprea agenl.
SIG "A]UF%F j dﬂ&’l Mickey K. Tolley 1/9/08
.;u_,rml ,‘:)tf OF g u( :m'm. o' regestencd aget and (lli{l epphcabie (HOTE Regisieded 2550 Sgnaiure retaired wnes reingialing DATE
FILE NOWI!_FEE IS $150.00 N 9, Elechion Campalgn Financiiig $5.00 may Be o .
Aftor May 1, 2008 Fee will be $550.00 ° Trust Fund Conliibution. a Added lo Fees
10. BtE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
hits D i ki O pelere e Pres/Director ¥k Change [ Addiien
HAME TOLLEY, DAVID K " NAME Tolley, David K.
STREET ADDRESS | 7609 APPLEWOQOQOD DR STREETADDRESS | 760G App lewood Drive
GiTY-ST-2IP INVERNESS, FL 34450 Ciry-5T-0P Inverness, FL 34450 %
HILE VPT [ oelete TITLE . {FChange [ Addtition
i Pre es/Director ’
NAME TOLLEY, MICKEY NAME ¥0 i (.E ey, ﬁ E /
STREET ADURESS | 7609 APPLEWOOD DRIVE sReeTanoRess | 7600 Applewoo d Drive
CITY-S1. 2P INVERNESS, FL 33450 Ciry-S1-2P Inverness, FL 34450
TiiE O beicis WILE Ochangs O addiion |
NAME MAME I
STAEET ADDRESS STREET ADDRESS
CIy-8I-Zip CITy-ST-21P
1TLE 07 oewe TITLE [ change [ Addicion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-8T-2IP £ITy-ST-2IP
MiE 1 delee TLE O change (3 Adutiion |
NAME MAME {
SIRFET ADDKEES . STRLET AUDRESS _ T :
COv-S1-2F oIy -37- 2P ,
U 3 pelete TiTL [ change [ Additien ‘
NAME HAME - - i
SIREET ADDHESS SIREE! ADURESS e
GITY-ST-71P CITY-S1-2P

12. thereby cerlify Lhat the information supplied with this filing does not gualily for the exernptions conlained in Chapler 119, Florida Statules. | lurther cerlify thal Ihe informalion
indicated an this repart or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as Il made under cath; that  am an officer or director
of the corporalion o 1he receiver or truslee empowered Lo execule this reporl as required by Chapter 667, Florida Stalules: and that my name appears in Block 10 or Block 11 it
changed, ar on an allachmenl with an adaress, with all ¢ther like empowered.

D —
SIGNATURE:; _ D2vid K. Tolley X%&o( iy y 1/9/08 (352)726-7068

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Tlayture Phone =




