2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000047350 Jan 31, 2007 08:00 AM
1. Enuity Name
PETER REILEY ASSOCIATES, INC. Secretary of State
_P;;r;;.pal Placo of Business taifing ;Addrcss; o ) - j
3564 SYLVAN EDGE DRIVE 3564 SYLVAN EDGE DRIVE
e IR RN
2. Prncipal Placg of Business - No F.C.Box # | 3. Mailing Address -
Suito, Apt. #, olc o B Surlc. Apt #. 0o ] 15t MOORE CR2E034 (10/08)
iy & Stato , | City & Staic % FEINUmber 5o asa04ng % %rﬁiﬁﬁ ;rl':!;
Ze Country Zip Cauntry 5. Cortificate of Status Dosired [ ?i’;fqﬁfgmm
L 6. MName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
REILEY, BEVERLY _
3564 SYLVAN EDGE DRIVE Sireot Address (P.O Box Mumber is Not Acceplabie}
PALM HARBOR FL 34685
Culy ' 7I?L { Zip Codo

8. The above named onlily submils this slalement for Ihe purpose of changing s ragistored ofiee of regisiered agent, or beth, in the State of Florida, | am familiar with, and accer
the obligations of rogistored agont,

SIGNATURE —_ . - - =
Sy, Bt o fiPeRed TAMS O ICOpSiISU agent ana vl < appheable (NOTF Begmieres Agert Sguatune ronargd wis o subsiaimag DATE
FILE NOWH! FEE I$ $150.00 9. Eloction Campalgn Financing  $5.00 Moy &

After May 1, 2007 Fei_a Will Be $550.00 Trust Fund Conrioution. [ Added o Fees
Make Check Payable to Florida Depariment of State
0 OFFICERS AND DIFECTORS [ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v 1 Detote i Cange [ i
we |reey, pever - UOO000E 13035 _
ANTAoness | 3564 SYLVAN EDGE DRIVE J— 02/05/0T-20023-022 150,00
A o PALM HARBCR FL 34585 Uiy 5P
it P - Dok ot Dt [ s
ey REILEY, BEVERLY NAKE
sugl | A ss | 3564 SYLVAN EDGE DRIVE : Sy § 1 ADORESS
oy §1 AP PALM HARBOCR FL 34888 i a0 A
me h [T Delate i ] Eh:mge_ T O
WA HA
SHECT ADBRESS SO LA
ey stAe B LR
nu B £ Detore It [l change [ At
(TR EET)
SIPET 1 ADDRE S5 SHIS L ADONE 8%
ClY st AP oy sl P
ulit S O ouee B Ol Change £ At
NAME HALy
itk ADiss SHIEE | AR S5
ol 81 AP LHY ST A
s B C Dooee § o [ Change [ Aduts
tiAndl WAL
<JEET ADOFESS SIRlE | ABDRESS
Gy s 7ie CIFS 81 AP

12, | hereby coriify that the information supplicd with this fing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemenial repeit is rue and accurate and that my signature shall bave the same Iegal sffect as i made undor cath, that | am an officer or direcior
of the corporation of the recaiver of trusioe empowered o exccule tis report as required by Chaptor 807, Florida Slatutes; and that my name appears in Bicck 10 or Bicck 14
if changed, or on an attazm with an addiess, with all other fike empowered

siGNATURE: [ Soucle, fli, Beyeriy Reive 4 tfiafoz 727-775 -/4ST

SIGNATURE AND TYRED OR pnz\rgu NAME [# SIGMNING OFFICER O DIRECTER [aytame Phiang




