2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000018761

1. Entity Name

D. P. FOLEY, INC. Secretary of State

Principal Place of Business Malling Address
9283 SE SATURN ST P.0. BOX 1072
HOBE SOUND, FL 33455 LS HOBE SOUND, FL 33475 US

VAT A U

03212007 No Chg-P CR2EQ34 (11/05}

Apr 02,2007 08:00 AM

- DO NOT WRITE IN THIS SPACE . = Aomei7o

65-0563339 Not Applicable

$8.75 Additional

3 ifi i .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

" ’ . . ! N o . ‘ B *
BASS, DONALD L o : . = lAIDASS
7166 S.E. OSPREY ST. #D_O_NDT . WLE
HOBE SOUND, FL 33455 !f‘ o wn E
- L I v ;

: o \ _ .o :
L ! ;
8. The above narmed entity submits this statement for the purpose of changing s registered office or regwsle} q 9‘\ Dr‘ \Zrmliar with, and accept

the obligations of ?gislered agent. \
SIGNATURE : 7] D7

’
Signatura, ly;’)scl or printad name of registerad agont antitte il apphcaols (NOTE. Ragistered Agant signalute Fequ|reu1

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.0 vy s
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (] Added toFees
10.- OFFICERS AND DIRECTORS ] I : S s
TITLE D : . o
NAME FOLEY, DONALD P

STREETADDRESS { P.O. BOX 1072
CITY-ST-2P HOBE SOUND, FL 33475

TITLE D . :

NAME FOLEY, CYNTHIA A | Jﬂﬂgw}ggqqgg

STREET AUDRESS | PO, BOX 1072 : I A B 3 T
emy-sT-2p | HOBE SOUND, FL 33475 UAARANT-B0011-001 150,00
TILE

NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

© INTHIS SPACE

e
NAME ,
STREET ADDRESS N
CITY-S1-2F .

TITLE
NAME o . ] .
STREET ADDRESS | ; . . e

CITY-57-2F

12. | hereby certify that the information supplied with this filng does not guaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmenlg‘: n address, with all other ke emppwered

SIGNATURE: T Y, | mj/(;w/ o7

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER O SiRECTOR

Dayhme Phone ¥




