2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000111460

1. Enuly Name

FITZROY HARTLEY, INC.

Mailing Address

PO BOX 1M
SOUTH BAY, FL 33493

Principal Place of Businass

165 SW 7TH AVENUE
SOUTH BAY, FL 33493
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. DO.NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State
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04242008 No Chg-P CR2E034 {11/05)
4, FEI Number Appled For
35-2235047 Not Applicabla
$8.75 Additional

5. Certificate of Stalus Desired | Fee Required

6. Name and Addrass of Current Reglstered Agent

HARTLEY, FITZROY
165 SW 7TH AVENUE
SOUTH BAY, FL 33483
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the Staie of Florica. | am famuiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typed or pranted nama ol regrsiered agent and title d applcable

{NOTE- Regisiered Agent sgnature required whan resnsiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

|

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIILE D

NAME HARTLEY, FITZROY
STREET ADDRESS | 165 SW 7TH AVENUE
CITY-SE-11P SOUTH BAY, FL 33493
TITLE

NAME

STREET ADDRESS

CITY-5T-2P

1NLE

NAME

SIREE) ADDRESS

oITY-57-21P

TITLE

NAME

STREFT ADDRESS

Ciry-57- 2P

TILE

NAME

STREET ADDRESS

CITY-57-2IP

TIILE

NAME

STREE] ADDRESS

Giry-S1-2Ip
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12. | heraby cenily that the information supplied with this 'hh

changed. or on an ay% emp;g;d/
SIGNATURE:

doas ot qualify for the exemnplions contained in Chapter 119, Florida Statutes. | furihar cernly that the inlormation
indicated on this report or supplemantal report 15 true an, accurate and that my signature shall have the sama legal e'fect as if made under oath; thal | am an officer or diractor
of the corporation cr the recewer or lrustee empowered to execute this report a8 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 114f

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytems Phone §

_ |




