FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050000531 91 04-17-2007 90240 038 ***150.00
1. Entity Name
ACKLEY ASSETS, INC.
Principal Place of Business Mailing Address Ed
6402 LINEBAUGH AVE 6402 LINEBAUGH AVE
TAMPA, FL 33625 TAMPA, FL 33625
2. Principal Place of Business - No PO, Box 3. Mailing Address { ““llm "| |||I| |’m |Im IlIll "m |III| |“II “II' "Ill |III“‘I‘II|“|m
(GIS RBabecva el (S e beeca Laced
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ol o Lotz g:l_, 81-0669491 Not Applicable
Zip COUNW P, . OU"“'V - . $8.75 Additional
335qg ) U 9 r’uuulk' ﬁ 234k i ! s bi:."bw\ 5, Certificate of Status Desired 1 Fee Required
6. Name and Address of Curfent Registered Agent I 7. Name and Address of New Registered Agent
Name
SMITH, AMY E Soncth, fony €
6402 W. LINEBAUGH AVENUE St(ael Address {P.O. Box Number is N)ot Accaptabla)
SUITE #A Us o a, oeal
TAMPA, FL 33825
City ZipCode
|tz FL | "5%24¢
8. The above named, ubmits this s!atamant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obhgauons of [egi agent.
SIGNATUHE‘ 5)2’3 10’7
Signatura, wpﬁ of pintad name ufisgmnemd agmt anﬂ mls it appheable {NOTE Regmstered Agent sghakure tegured when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Teust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [] Delate TLE [ change [ Addition
NAME SMITH, AMY NAME
STREET ADDRESS | 1915 REBECCA RD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 CIFY-S1- 2P
TITLE O oetete TTLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete MILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TiTLE -] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
nne [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-8T- 7P

12. I hereby co| that the information supplied with this filin g does not quality for the exemptions contained in Chaptar 119, Flonida Statutes. | further certity that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with a ass, with all otheptike empowared.
20|07 818U (40>

OF SIGNING OFFICER OR DIRECTCR Daytme Phone #

SIGNATURE:—~




