FILED
Jul 09, 2007 8:00 am

2007 FOR PROFIT CORPCRATION et
ANNUAL REPORT Secretary of State
DOCUMENT # P03000144247 ¢ 04-19-2007 90414 010 ***150.00

1. Entity Name
ROGER B. HARTLEY AND SONS iNC.

Principal Place of Business Malling Acdrass .
5555 PAINTED PONY AVENUE 5555 PAINTED PONY AVENUE |
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 66020133

-’

L

s L

Suite, Apt. ¥, aic. Suite, Ap1. #, eic.

04102007 CR2E034 (12/08)
Chy & State Chy & Siats & FEI Number Appiioed For
56-2423702 Not Applicable
Ze Couniry Zp Country 8. Certificato of Statua Desired [ §2-75 Addroral
& Narme snd Address of Cuorent Registered Agent 7. Name and Address of New Ragistared Agent
Mame

HARTLEY, ROGER B
5555 PAINTED PONY AVENUE Strpet Addrass (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32658

City FL l Zip Code

._\!

8. The above nemed ontity submils this statement for the purposs of changing its registerad office of registered agent, or both. in the State of Florida. 1 am familisr with, and accept
the obhigations of registered agent.

SIGNATURE -
W.WUM?I-IIW““&I‘#. (NOTE: Ragistsred AQent signaisre recuirsd whan ieinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1; 2007 Fee will be $350.00 Trust Fund Contribution. O AdedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME PS c 3 Delets me Ocnange ] Adiion
MALE HARTLEY, ROGER B WNAME
STREET anoress | 5555 PAINTED PONY AVENUE STREET ADORESS
CTY-ST-20 KEYSTONE HEIGHTS, FL. 32856 crmy-st-ap
mEe vT [J Detete TME O3 Changy [ Addtion
NAME HARTLEY, YANCY HAME
STREET ADORESS | 4175 LIVINGSTON RD STREET ACDRESS
LY -ST. 3 JACKSONVILLE, FL 32257 [=u Bl
me T O Deetn TME Ocngs [ Addilin
NAME HARTLEY, JUSTINF NAME
STREET ADDRESS | 4175 LIVINGSTON RD STREEY ADDRESS
crr-53-ar |- JACKSONVILLE, FL 32257 GTY-51-DP
mE (] TLE O change [ Addilion
HAME NAME
STREET ADOHESS STREET ADORESS
CIFY-s1-0p CITY-S1- 20
TITLE 3 Detets mi O Change (] Addition
NAME WANE
STREET ADDRESS STRETT ADORESS
Y-St 1P c-31-v
mE O Detex TALE Ocwmnge 3 aadition
NAME NAME
STREET ADORESS STAEET ADDNESS
CITY-ST. 19 Y- $1. 2P

" 12, | heraby certily that the iniormation supplled with ihis fmdouwlqmliiyw tha exernptions contained in Chapter 119, Florkda Statutes. | further cartity that the information
Indicated on this report or supplemental report s true accurate and that my signature shall have the same Isgar afiect as if made undar aath; that | am an officer or director
of the corporation o tha receiver or trisstes ampowerad 10 exacute this report as requirad by Chapier 607, Florica Statutas; and that my name appears in Block 10 or Block 11 i

changed, of on an gttachmes an address, with sl other like 4/
SIGNATURE: {_13/0 7




