FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000064618 Secretary of State
1. Entily Name
TAMMY MEDLEY, PA
Principal Place of Businass Maiing Address
16 COQUINA AVE 16 COQUINA AVE
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
03162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2811478 Not Apphcable
§. Certificate of Stalus Dasired O I§eae. gesq lﬁ:’:;“""a‘

§. Name and Address of Current Repistered Agent

HALL, CHARLES E DO NOT WRITE

77 ALMERIA STREET

ST AUGUSTINE, FL FL320-84 IN THIS SPACE

8. The above named entdy submiis this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | am familiar with, and accept
Ine ootigations of regisiered agent.

SIGNATURE

S.gnalure. ypea or penled name of wgisiered agent and lifa i appicable, (NOTE: Rugestared Agent SIQnaturt required whan ranstating) DATE

FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. * 1 Added 1o Fees

10. OFFICERS AND DIRECTORS [

TTE DPVS

NAME MEDLEY. TAMMY
STREET ADDRESS | 16 COQUINA AVE
CITY-ST-2IP SAINT AUGUSTINE, FL. 32080 Hﬂﬂl'i

D' [ [k
e T OS/2307-30104-015 150000
HAME MEDELY, TAMMY PA Ha/ea/0T=0104-01% 150,00
STREET ADCRESS | 16 COQUIINA AVE
CIlY-50-2IP SAINT AUGUSTINE, FL. 32080

TITLE
NAME

vt DO NOT WRITE

CIFY-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2Ip

TILE

NAME

STREET AGDRESS
CITy-ST-21P

TITLE el . “". . '
NAME .- . ) ..
STREET ADORESS )

CITY-ST-21P

12. i hereby cerlily thal the wnformaton suppied with [his fiing doss nol qualily lor the exemplions conlained in Chapler 149, Fiorida Statutes, | furthar cerlfy that the inlormalion
indicaied on Lhis report or supplemental repart is lrue and accurale and thal my signalure shall have the same legal effect as i made under cath; that | am an officer or dwector -
ol Ihe corporalion or Ihe receiver or Lrustee empowered 10 execule this report 25 required by Chapler 607, Flonda Statutes: and (hat my name appears » Block 10 or Block 11.d
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _ imunmot [ dlils 04 / 3@‘/ 07 4043719644

SIGNAYURE AND TYPED OI!_P'RJNTED NAME GF S8IGNING OFFICER'®R DIRECTOR Date Dayumna Phone #




