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ANNUAL REPORT
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DOCUMENT # P94000088149

1. Entity Name . R
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Principal Place of Busingss Mailing Address
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328 CRANDON BLVD. 328 CRANDON BLVD.

STE. 224-225 STE. 224-225

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 .
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HALLEY, THOMAS DQNQT WRITE o

328 CRANDON BLVD.
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8. The above named entity submits this statament for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of regisiered sgent and title If applicable.
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‘9. Elaction Campaign Financing

FILE NOW! .00
owill FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2007 Fee will be $550.00 O

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |
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HALLEY, THOMAS V

328 CRANDON BLVD., STE. 224-225
KEY BISCAYNE, FL 33149
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12. | hereby certily that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certidy that the information
« indicated on this repont or supplemenial report is true and accurate and that my signaturg shall have the same legal effec as if made under oath; that ! am an officer or director
of the corporalion or the racaiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:
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