FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000042174 01-17-2006 90260 025 ***150.00
1. Entity Name
BOLEY & FATTOR/, FINANCIAL MANAGEMENT
SERVICES INC.
Principal Place of Business Mailing Address
7880 SE SHENANDOAH DR P.0.BOX 1103
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33475 US 2 0 0 0 1 3 2 8
s s 0L MG AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
65-0486103 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 ?g';?q.ﬁdr:amm'
§. Name and Address of Current Registered Agent T. Nams and Address of New Registered Agent

Name
BOLEY, LESLIE S
7880 SE SHENANDOA Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL I Zip Code

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

SIGNATURE
Signature. Typed o pinteqa name o registaned agant Brd e «f apphcabie (NOTE: Regrstered AQenl s0natra rocuarod when feensiatng) DATE
FILE NOWIl! FEE IS5 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P 2 bekete TITLE O change  [] Addition
NAME FATTORI, ARMAND T NAME
STREET ADORESS | P.O. BOX 1103 STREET ADDRESS
CITY-ST-ZIP HOBE SOUND, FL CITY-S1-21P
TITLE ST O belete TITLE (O Change [ Andition
NAME BOLEY, LESLIE S NAME
STREET ADDRESS | P.O. BOX 1103 STREET ADDRESS
CHY-SI-ZP HOBE SOUND, FL CITY-§T-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE O palete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-ZP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an att an address, with all other like empawerad.

s IG NATU RE: SIGNATURE AND TYPED OR P%D%ﬁkn%? OR DIRECTOR ‘ 'L?;lae L) Daytime Phona #




