2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2006 08:00 AM
DOCEMENT # P94000088149 AR Secretary of State

1. Entity Name
HALLEY & HALLEY, P.A.

Principal Place of Business Mailing Address

328 CRANDON BLVD, 328 CRANDON BLVD.
STE. 224-225 STE. 224-225

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

RGO ER

01232006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SP@CE e I

65-0548873 Nat Applicable
o . $8.75 additional
. . 5. Certificate of Status Desired ] Fes Roquired
&, Hame and Address of Current Registered Agent . . - o N

528 CRANDON BLVD. DO NOT WRITE
ﬁé\?f'éqlzs“éizxfswa FL 33149 "7 INTHIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre. lyped or priniad namo of registerad agent and titts d applicabla {NOTE Ragistarad Agart gigratues cequlsed wnan redinastalieg) DATE
9. Election Campaign Financing $5.00 May 8 UGC‘E}BBEEZ’BEB
FILE NOWIII FEE IS $150.00 * . ay Be Bra R T e Ta-HE
Aftor Moy 1 2006 Foo will ba $550.00 Trust Fund Comrbuton, 1 hatied to fame - | 13/ 13/06-80074-11E 152,00
10. OFFICERS AND DIRECTORS T O SO —
THE DPS
NAME HALLEY, THOMAS V
STREET ADDRESS | 328 CRANDON BLVD., STE. 224-225 ]
CITY-51-2P KEY BISCAYNE, FL. 33149 . e = ot e i S R—
TISLE
NAME
STREET ADDRESS
cmy-st-2i L B ET mens o aEw TR Tan | eSSk T LG g LT FLTITY S T LT RS Tee RmR
TILE
NAME

seemciee: ... .DO NOT WRITE .
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NAME
STREET ADDRESS

CITY-57-2P e+ e+ o e R R R S v o ey

TTE

NAME

STREET ADGRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

E=EN B B TR L S S b LT T L Ty e | e

E R

12. I hereby certify that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of trustee smpowered to execute this reper! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with zll otheglike empowered.
SIGNATURE: __—~_ d / 7'9/" { Jol 347 36/2
D TYPED OR FRMIED NAME OF SIGNING GFFICER OR RIREGTOR i Date

Dayiirme Phoow &




