2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

- * ok ok
DOCUMENT # P08000093462 (03-29-2007 90032 001 150.00
1. Entity Narne
FARLEYS MANAGEMENT SERVICES, INC.
v
Principal Place of Business Mailing Address q U U ‘:l EDA
2201 S.W. 57 AVENUE 2201 S.W. 57 AVENUE
UNIT 221 UNIT 221
PEMBROKE PARK, FL 33023 US PEMBROKE PARK, FL 33023 US
e PO TS g AT AU 0
AR S )3 T el SD Bk ) ST
/ j‘:‘\%“ﬁiﬁ’- e"gi | Suite. Apl. ¥, elc. 03122007  Chg-P CR2E034 (12/06)
{
ity & Stale City & State 4. FEI Number ; Applied For
pbm ‘)/0{& /ﬁ/f,lf_ / /6 %//lymu %L 0..\_)’2/ ?yJJ Not Applicable
jj o 13 COW ?) o 1 3 CW,DA# 5. Certilicate of Status Desired | gese.;fqa?:;ﬁonal
6. Name and Addrass of Current Regli'stered Agent 7. Name and Add of New Registerad Agent
Name
CARNEY, FARLEY E JR
1500 S.E. 15 STREET Stroet Address (P.O. Box Number is Not Acceptable)
#115
FORT LAUDERDALE, FL 33316
’ City FL | Zip Coda

8. The above named eniily submils 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 abligations of registered agent.

SIGNATURE

Signatare, typed of prnited name of regrstered agent and ithe if apohcable

(MOTE: Regstered Agent signature required whan rensiaing)

DATE

i

FILE NOWI! FEE.1S'$150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addilion
NAME CARNEY, FARLEY E JR NAME
STREET ADDRESS | 1500 S.E. 15 STREET #115 SIREET ADDRESS
cIry-st-ap FORT LAUDERDALE, FL 33316 CITyY-St-2IP
TITLE O pelete TILE O cChange [ Adgition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE [ peete TWiE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIry-ST-2IP
TITLE J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CliY-§1-2P
TITLE O pelete TMLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tting does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under eath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 2L 42,

freo. J AL -0 7 G-/

IATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate & Daytime Frone #

AU ey F CAMCT , TR



