2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P050000321

1. Entity Name
NAMLEY ENTERPRISES, INC.

89

05-01-2006 90455 046 ***150.00

Principal Place of Business

3436 17TH ST
SARASOTA, FL 34235

Mailing Address

3436 17TH ST
SARASOTA, FL 34235

60031843

2. Principal Place of Business

3. Mailing Address

Po-Box 42319

AFSE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

03212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
SATASH %ﬂ' P/ A0~ 34 39 f Not Applicable
Zip Country Zip I Country " ) 58 75 Additional
5. Cedtificate of Status Desired -
2476 vSE O FeoRoquimed
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

YELMAN, MICHAEL
5188 SIESTA WOCDS DR
SARASOTA, FL 34242

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or botn, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrasure, typed of prieted rame of renistered agent and

litke 1t applicable.

[NOTE: Ragisterad Agent glgnpture retwirac wher réinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.T 1 Delete TILE [ Crange  [J Asdilion
MAME YELMAN, MICHAEL NAME

STREET ALDRESS | 5188 SIESTAWOODS DR STREET AGDRESS

CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2IP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET AGDRESS STHEET ADDRESS

CITY-$1-7P CITY-ST-2P

15LE [ pelete TInLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-s1-2@ oITY-5T-2IF

TITLE 3 Deiete TLE [Cchange  [J Aodition
NAME NAME

STREET ADDHESS SFHEET AUDRESS

CIy- S1-2P GITY-$7-2P

TITLE 2 Delele TME ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADIRIESS

CITy-ST-2IP CIY-ST-2P

TITLE {1 Delee TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-2P

12. I hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
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 corporafion or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

ezt

changed, or on an attachment with iai@l! other like empowered.
SIGNATURE: /{A > o D

SICHATURE my-fpsnﬁz FRINTED Vﬂr SIGNING OFFICER OR DIRECTOR

et 7 Duytima Phong #




