FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000064618 05-01-2006 90411 022 ***150.00
1. Entity Name
TAMMY MEDLEY, PA
Principal Place of Business Mailing Address ) )
16 COCINA AVENUE 16 COCINA AVENUE : ““7 5287
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 . Q
© e T R RO A
16 Coquina Ave 16 Coquina Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

Cily & State Cily & Stale 4. FEI Numcﬁ Applied For
St. Augustine, FL 32080 St. Augustine, FL 32080 S0 - &l Y15 Mot Applicable

Zie Country Zp Courry 5. Cerlificate of Status Desired a gngq l‘;id;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL FL320-84
e City FL I Zip Code

8. The above named entity sulimits this staiement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signahure, typed or prsded name of registered agent and tie # apphcable. {NOTE: Regi Agend sigr requited when e ) DATE
FILE NOW!l! FEE 15 $150.00 8. Election Campaign Financing a $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : O pelete TITLE DPVST X change [ Addition
NAME MEDLEY, TAWY NAME Tam‘my Mede ly ’ PA
STREET ADRESS | 16 COCINA AVENUE STRETADRESS | 16 Coquina Ave
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST- 239 St. Augustine FL 32080
TITLE [ Delete TIE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
| core-st-zp CHY-50-2P
mE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CITY-§T. 2P
TITLE O Delete ITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-S1-21P
TITLE [ Delete Tne - [change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cnv-sT- 2P N CIry-$1-21°
TINLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the informalion supplied with this lling does nol qualily lor the exemplions canlained in Chapter 118, Florida Slalutes. | further Gerlity Ihat the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oaihy: that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execule this repor: as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with alt otber like empowered.

SIGNATURE s,m“‘ /%W Gigmgmmlt/\edlcv ¥-27-2006 (%4 823 -l8%




