FILED

Jan 29, 2007 8:00 am
2007 PO NNUAL REPORT - TION Secretary of State

DOCUMENT # P04000062525 01-29-2007 90079 026 ***150.00
1. Entity Name
FREDERICK CARL DALLEY, P.A.
Frincipal Place of Business Mailing Address
805 44TH STREET WEST 805 44TH STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
Sulte, Apl. #. etc. Suits, Apt. #, stc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1195989 Not Applicatie
i Zi C i+
Zip Couniry P ountry 5. Certificate of Status Desired a $8.75 Aduitioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLEY, FREDERICK C
805 44TH STREET WEST Street Address (P.O. Box Number is NoU Acceplable)
BRADENTON, FL 34209
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registerad agent.
SIGNATURE
Signature, typed of printed name of regislered ager and mle f applicanle (NOTE Registered Agent signature req.ired wnen rerstating) DATE
_ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [T Delete TILE O Change [ Aaditian
NAME DALLEY, FREDERICK C NAME
STREFT ADDRESS | 805 44TH STREET WEST SIREET ADDRESS
ciry-S1-2I BRADENTON, FL 34209 CITY - $7-21P
TIMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTy-ST-2iP CiTy-SI-21IP
TILE [ Delete HILE [JcChange [ Adgition
NAME NAML
STREET ADDRESS SIREET AGDRESS
CITY-57-2IP CiIY-SI-2IP
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
City-s1-2IP CITy-81-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITy-S1-2IP
TILE O pelee TILE [ Change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2P
12. | hereby certify that the information supplied with this filindg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver o trustée empowered (o execute this report as required by Chapier 607, Florida Statutes 3nd that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like eppowered. %/_74.
&-cgof
SIGNATURE: : 2 3/
ND TYPED OR PRINTED NAME CF SIGRING Daytare Phone 4




