FILED
2006 FOR PROFIT CORPORATION Mar 28,2006 08:00 AM

DOCUMENT # P95000018761 Secretary of State

1. Enfily Nams
D. P. FOLEY, INC,

Principat Place of Dusiness Maling Address
§ 9283 SE SATURN ST P.0. BOX 1072
HOBE SOUND, FL 33455 {8 HOBE SGUND, FL 33475 US

f R

03232008 Mo Chg-P CR2ZEG3 (11/05)

DO NOT WRITE IN THIS SPACE Py TS

685-0563339

N ! $8.75 aAcdiional
& Certificate of Siatus Desired ) Fes Raquied

6. Namo and Address of Currant Registered Agent
BASS, DONALD L
7166 5.€. OSPREY ST. DO NOT WRITE
HOBE SOUND, FL 33485 ) 'N TH'S SPACE

3. The above named antity subrnits this siatement for tha purprose of changing its registered olfice or egistered agant, of both, in the State of Florida. | am (amilias with, and eccep!
1the obiigations Ofﬁstersd agen. -

Virattea ~F0lrs 2/23/06

SIGNATURE

SKgnature. I}’Deﬁ prirbed T o registeced sgent mmn@ima (NOTE Registered Agem ypnatuie miguiied whsn ransiatieg) DATE
: 9. Esction Campaign Financing $5.00 May Be : Wl a Rt T
Aﬂ.:l r;-:yﬁ?%léﬁFFE:a'zﬂ?fzg ggso_ou Trust Fund Contribution, E Added to FGYGS n %‘."ti!%gggli%gf‘f%&iﬁg 1 3{3[} . gg
10, OFFICERS AND DIRECTGRS i
TME o]
NR$E FOLEY, DONALD P
STREET ADDRESS | P.O.L BOX 1072
CTY-5T-0P HOBE SCUND, FL 33475 .- _'J .
TE D .
WAME FOLEY, CYNTHIAA

STREET A0DAESS ¢ P.O. BOX 1072

TITY-$1-2% HOBE SOUND, FL 33475
TIRLE
NAME

Py DO NOT WRITE
e IN THIS SPACE

STHEET ABDRESS
CTY-§7- 217
HILE

HAME

STREET ADDRESS
CiTY-5T-189

e

NAME

STRELT ADDRESS
CiTY-$1-28

12, 1 hereby certify that the infarmation supplied with inis filing does not quatly for the exemplions contained In Chapter 118, Florida Statutes. § futthar cenlify that the information

ndicated on this repart o supplemental report {8 trus and accurate eng that my signatuce shal have the same legal elfect as it made under cath, that | am sn olficer oF director
of the corporatiar: or tha 1é E’j\m of trustee empowared 10 axecule ihie report as required by Srapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an altachpient with an address, with all cther/ltk ampawearad.

SIGNATURE: /S m?/,z 3 /O(a

SIGNATURE AND TYPES OR PRINTED NAME OF s:snma@tﬂtm OMECTIR

Daytitra Piace #




