e g

r“‘

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000047350 Jan 25, 2008 08:00 AM
1. Entiy Nams Secretary of State
PETER REILEY ASSOCIATES, INC.
Puncipal Place of Business Mailing Addiess
3564 SYLVAN EDGE DRIVE 3564 SYLVAN EDGE DRIVE
T S H"H"‘ “”l'" m”"m ||m||m IIMI"H ‘l"l ml‘ IMH ||“||/ ‘Hll‘
2, an.ll)dl Placa of Busingss - Mo PC. Box # 3. Maing Addrass
Sule, ApL#. 610 Sule, Apt. 0, @i, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appaed For
) 59-3189408 Net Aplicatle
op Couniry 7 Coantry 5. Ceruficate of Statue Desyred O ?g_gfqﬁfggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

BREQZIE;{(ESXEJREEY)GE DRIVE Swreet Address (P.0O. Box Number 15 Nat Acceptabla)

PALM HARBOR FL 34685

City . FL Zip Codoe

8. The above named antily subrnits s statement for the puracse of changing is registered office or registered agent, or not in he Siate of Flonda. ) am famihar with, and accent
the antigatans of reyistersd agent.

SIGNATURE

Sl lypedd of Paetoad et shisgreiered e Lan s | sepl catls, (NGTE Fegioltreg Agor | dii s rdijuisins vt mairs iy gh DATE

‘FILE NOW 11 FEE.15/$150.00 .
After: Mayt,1 2008 Fee Will Be 5550.00 %
_ Make Check Payable lo Fl da Departmenl of Stat

9. Electon Camzagn Finarcing $5.00 may Be
Trust Fued Contibution. ] Added to Fees

10‘ OFFICERS AND D\RF("TORH 11, ABRDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 1

T A  neeln TIiF T3 Crange 7] Aodinon
HAME REILEY, PETER HAME

STREET ADDHESS | 3564 SYLVAN EDGE DRIVE STREET ATDRESS

CITY-51-21% PALM HARBOR FL 34685 CiTy-ST1-780

TITLE P 3 aele TILE 1 Crange [ Aaditon
HAME REILEY, BEVERLY HAME

STREFTADDRESS | 3564 SYLVAN EDGE DRIVE STRFFT ATIGAFSS

CRY-57-2% PALM HARBOR FL 34685 CITY-51-7p

TITLE O paeae THLE [JChange [T Addion
HAME HAWE .

STREET ANDRESS STHEET ADORESS

LITy-51.29 CITY-51-71P

il O peiet IIIE : :JQGGQFE?EEE‘?:} I {J Audition
o st 01/23/03-0038-01 2 18500

STRELT ADCRESS STHEET ADDRLES

CITY-S1-219 ' CIry-S51-4P

(A3 [T petele TOILE [3 Change  [] Andition
MAME HAME

STREET ADIRISS STREE ADDHLSS

ATy -ST- 01 CITY-51- 2147

e O et TILE O Crangs T Aadibon
NAME HATAE

STREE] ATDRESS STAEE T ADTIRESS

CHy-51- 1P CITY-5T- 2

12. 4 hereby certiy that the information suopled vath thig filng does net qualify for 1he exemptions contained in Section 119, Flerida Staiutes | funingr carnly that the intormaltion
indicated on this repert or supplernental report is rue and aecurate and thal my signature shall havs the sams legal irect as i made under oath. that | am an cficer or dueclor
of the Lorporation or the receiver or rusige empowerad @ execute this report as requited by Chapier 607, Florida Swatutes: and that my narme appears in Bioek 18 or Blogk 11
it changed, ar on an attachment with an address, with &l ather <y empoweacy.

SIGNATURE: 6»3' p&z&u gET/ﬂUV 25 L!:'% /Pf()ﬁ’ 727 772-/4S(

B1GNATURE ARD TYPED OR BPRINTED NAME OF SIGNING/OFFICER OR DIRECTOR T3 vl Fronie 1




