2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Aug 17,2006 8:00 am

DOCUMENT # P05000106952 Secretary of State
1. Entity N
ROLAND A DILLEY, INC. 05-04-2006 90202 021 ***150.00
08-17-2006 90001 045 ***150.00
Principal Place of Business Mailing Address
4707 BREAM AVENUE P.0.BOX 1151 JUUNVUUY
SEBRING, FL 33870  US AVON PARK fL 33826 US
‘ i
2. Principal Place of Business 3. Mailing Address l\ h
Suite, Apt. #, efc. Buite, Apt. #, elc. 05222006 Chg-P CR2E034 (11/05)
City & Siate City & Stata 4. FE1 Number Applied For
20~ 33500l Not Applicabie
e Country ap Country 5. Certificate of Status Desired ] Eeso.;asqtﬁdrﬂ“onal
6. Nzme and Addross of Current Registored Agent 7. Nams and Address of New Registered Agent
Name
DILLEY, ROLAND A
4701 BREAM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typd or prinitd name of regstered agent and tie £ appicents, {NOTE: Regraimad AQi'i BQraiurs riqured when renetetng) DATE
FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.183(2)(b), F.5., the
Due by September 8, 2008 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PIT B Detes e PIT a Bete ] Acation
NAE DILLEY, ROLAND A NAVE 0+ e, Aotand A.
STREFT ADDRESS | 4701 BREAM AVENUE SRS |§3 L% L owg Swak Lw
CY-sT-2¢ | SEBRING, FL 33870 ] OY-S-2P - |eyUovt Do BA. B %2 G
TE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY -ST-DP CY.-§1-oP
TMEe O Detete TILE [ change [ Addidon
NAME NAME
STREET ADORESS STREET ADDAESS
Y- 5T-2P CrrY-ST-2P
Tme O petete TME [ Change (] Addition
NAME RAME
STREET ADDRESS i ) . STREET ADDRESS
CTY-51-2P CITY-5T-2P
TIME [ Detete ME O change [ Adtition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TE T Detete TME O cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-§T-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further centfy that the Informaton
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 corporation or the re: f or frustegempowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attac! ith an adcfess, with all other like empowered.

SIGNATURE:




