2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000047350 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
PRTER REILEY ASSOCIATES, INC.
Principal Place of Businass - B Maviing Adoress
3564 SYLVAN EDGE DRIVE 3564 SYLVYAN EDCGE DRIVE )
e IR R AR i
2. Princpal Place of Business . . 1 3. Maling Address o :
Stute, ApL. #, ate, - o Suis, Apt. #, elc 1st MQORE CR2EQ34 (10/05)
City & Stai S City & State B . LI Numibe " {applied F
ity & State ¥ & Stat 4. FLI Numper 553189408 } N‘;?,;%,‘J;,;;b,e
on Country op Country 5. Certificate of Status Desired 0 gg.ggqgf:d\tonal .
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent N
. . e ] Marmae - P ———— . .
ggiﬁiEg"\’ESXElR'E_gGE DRIVE Street Address (PO, Box Nurmber 15 Nol Accepiabie)
PALM HARBOR FL 34685
[ City FL t Zip Code

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

SIGNATURE . —
Sigature et o praved nang Of regrslererd agenr and htle F apRboatie INCTE Regisiensd -\’ge"! siqnalure moauired when reiesiatng) DATE
" 0.0 o ) )
FiLE NOW'" FEE “’T’ $150.00 ) 9. Election Campaign Financing $5_DD May Be

After May 1, 2006 Fee W"“‘ Be S‘SSU.OQ Trust Fund Contribubon, £ Atded to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Wit by O3 tesete TiLE DOl Change [ Adelter
MeNE REILEY, PETER HAME HONOg 13395
STREET AODFERS 13564 SYLYAN EDGE DRIVE o STREF T AGOFFSS A TR OO
e (3554 SYILVAN EDGE DAY _ st e 02/10/08~80085-024 150, 10
L P 3 Detete T I Change  [Jas™
HAME REILEY, BEVERLY HAME
STREET AQDRESS | 3564 SYLVAN EDGE DRIVE SIREE T ADDRESS
RSt PPALM HARBOR FL 34665 -8t 20
it S © pae | § - ) {7 Ghange
MAME HAME
STRECT ADDRESS STREET ADDRESS
oIy ST 2P LIFY -$3- 7P
L ' B O Detse e ) 3 Chamge
NAME HAME
SIREET ADDRAESS STRECT ADDRESS
£ATY-51- 2P I -ST-21P
T - o e ' ) ChCtange £ A
HAME HAME
SIREET ADDRESS QIRECT ADDREGS
CiTY 5127 CITY- §7- 7P
HILE S O et i T OJchange (T Ao
NANE HAME
STREET ACORESS STREET ADDRESS
CiTv-ST- 7P cIry-§T-2p

12. | hareby certily that the information supplied with this filing does not guaiily for Ihe exgmptions contained in Section 113, Florida Statutes. | funther cestify thal the information
ndicated 0N this raport o supplemental report s trug and accurate and that my signaiure shal! have the same legal effect as if made under cath, that 1 am an officer or director
ot the corporation or the receiver or Hustes empowered to execute this report as requirad by Chapter 607, Fiorida Statutes, and that my name apgears in Block 14 or Block 11
if changad. or on an atlachment with an addresg, with alt gther Iike empowered.

SIGNATURE: % Beverly Rerey f/36/0é Ta7FI24YY

ED OR PRINTED N&WOF SIGNING QFFICER QR DIREGIOR l‘ Cals 4 Cayrme Fhone 4




