2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR)ZZ<<e.t  Nar 23, 2005 8:00 am

QOCUYMENT # P03000156871 Secretary of State

1.”Entity Name
DAVID MEDLEY INC. (03-23-2005 90036 038 ***150.00

<=

Principal Place of Busi Malling Add %

rnncipa [ace of Business , al |ng ress ?/// - |‘
SEREOHETORDR OF //7/ %Dspge ' 1 ‘
PORT RICHEY FL 34668 ORT RICHEY FL 34668 &=

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
5_50 - ;4 Q 79- l/‘{ Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Addrees cf Current Registaered Agaent 7. Mame and Address of New Registered Agemt
Name

MEDLEY, DAVID T SR.

W‘ ?/// %SFE&TV w. Street Address {P.O. Box Number is Not Acceptable)
RICHEY FL 34668

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of 1egistered agent.

sienarure DAVIO T. MEDLEY ' ?]QES!DE;UT B/~ O

Signatura, typed ot printed name of registerad agsnt and Iw'a il epphcable {NCTE Regisiered Agent signature required whan fainslating) 3 DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TILE {J change ] Addition
NAME MEDLEY, DAVID T SR. NAME
STALE ADDRESS | ESRA-METERIeR, 7/// %PEEIT’{% Z—N, STREET ADORESS
CiTY-SI-2ip PORT RICHEY FL 34668 cny-s1-zip
e v/ TeERsSUNe N O Delete e [ Change  £] Addition
NAME HAMMON, KENT A NAME
SIREET ADDAESS | 8523 MOQULTON CR. STREET ADORESS
cny-si-z¢ [PORT RICHEY FL 34668 CITY-ST-ZIP )
TI1LE SEC 7] Deteta TITE [ change  [3 Addition
NAME IMEDLEY, CONNIE M ol ame
SIREET AUDRESS | IRyt it %SPEKJT'T Lo STREET ADDRESS
CIY-S3-7IP PORT RICHEY FL 34668 CI7Y-ST-2P
e O Detets TILE . [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C] Detete TILE I change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P

12, | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ﬁr like em?‘owered
%m«) é’xs/&ef AT 4 P v B

SIGNATURE: sy Coonwnliez MEDLEY

SIGNATURE AND TYPED OR PRIMTEWE OF SIGNING OFFICER OR DIRECTOR | ¥ Date Daytena Phone #




