FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000111460 ; 04-03-2006 90363 037 ***150.00

1. Entity Name

FITZROY HARTLEY, INC.

L ]
Principal Place of Business Mailing Address q““‘ L‘J 99

165 SW 7TH AVENUE 165 SW 7TH AVENUE
SOUTH BAY, FL 33493 SOUTH BAY, FL. 33493 )
L il
RS S NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State . 4. FE| Number Applied For
35-2235047 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O Eg‘;iag:;ﬁo"a'
6. Name and Address of Current Registersd Agent 1. Name and Address of New Registered Agent

Name
HARTLEY, FITZROY .
165 SW 7TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)

SOUTH BAY, FL 33493

City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signailre. iyped o prnlac name af teg:sterad agent and bila If appkcabe. (NOTE: Reg:stefed Agsit signaturs raquirad when ranstatng) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ifinfancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE [J Change £ Addition
NAME HARTLEY, FITZROY NAME
STREET ADDRESS | 165 SW YTH AVENUE STREET ADDRESS
£ITY-5T-2P SOUTH BAY, FL 33493 CITY-5T-27P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-&T-71p
THLE O pelete TIE TJchange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME T Ociete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIY-5T-2F
T O Delete Tme ' Ol change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-$1-2P
TME 21 Delete TE ) Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P

12. | hereby certify that the infermation supplied with this lilinl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informations
indicaled on this repont or supplemental reporl is rue and accurate and that my signalure shall have the same legal ettect as it made under oath; thal | am an officer or director
ot the corporation of the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ag address, with all olhgy like empowered.
ﬁfé/@ﬁ/f@ 3- 2O
1]

SIGNATURE: Z
SIGNATURE AND DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dat Dayime Phone 4




