FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000021417 GRER 01-25-2007 90059 011 ***150.00

1. Entity Name
HANLEY MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
900 E INDIANTOWN RD 900 E INDIANTOWN RD 40005905
STE 116 STE 116 .
|UPITER, FL. 33477 JUPITER, FL 33477
e T T AR SN A A0

(114G _BRY ST 17 14l BAY 5T

Suite, Apt. #, atc. sdite, Apt. #, etc. 01242007 Chg-P CR2E034 {12/06)

ity & State - Ci Stat — 4. FEI Number Applied For
UPITER . Yo TER =L 65-0570290 Not Applicab
Zip Country 2ip Country . ! .7 i
3‘34 7 7 U SA 33¢ 77 S jal 5. Cenificate of Status Desired [ Egnesqggm"ﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regiatered Agent
Name

HANLEY, DENNIS M
800 E INDIANTOWN RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 116

JUPITER, FL 33477

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registored agaent and (itie #f applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ pelete TITLE O change [ Additic
NAME HANLEY, DENNIS NAME
STREET ADDRESS | 17146 BAY ST STREET ADDRESS
CTY-ST- 2P JUPITER, FL 33477 CITY-57-2P
TITLE £ Deteta TITLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE {7 Delete TITLE [Jchange ] Additic
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P CAY-ST-2P
TINLE 1 Delete TTE [ Crange ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-TP
TITLE O petete TITLE Ol change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatiog or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
- 4 ] Asiatreciintys -

e —— SR -

PRI IRSREIT R S S s it




