ANNUAL HEFUKI {AH) S

DOCUMENT # P95000082129 Par
1. Entily Nama f..f -t fz\\g FILED
L ’!}’f
ARLENE J. HADLEY, iNC. . % é%‘/ Jan 22, 2007 08:00 AM
e Secretary of State

Principal Ptace of Bis:‘noss Mailing Addross
5706 LONESOME’E)OVE CcT 5706 LONESOME DOVE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Prnincipal Placo of Businoss - No P.O Box # 3. Mailing Addross

Suito, Apl. #. clc Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)

City & State City & Slate 4, FEI Numbcr _ Applied For

59-3344893 Not Applicable
Zip Country Zip Counlry 5. Cerlficate of Slalus Deosired O gg.ggql.:::l;:lc;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
-HADLEY, ARLENE J
5706 LON ESOME DOVE CT Slreet Address (P O. Box Numbear 1s Not Acceplable)

NEW PORT RICHEY FL 34655

City FL | Zip Codo

8. The above named onlity submils this sialement for the purpose ol changing ils registered office or ragistered agenl, or both. in the State of Florida. | am familiar with, and accopt
the obligations of regislered agent

SIGNATURE

Sejeaiare pwrd ©f prated nareg of ragesigegd Aqont and itlke 1 anbloabla MO Registered Agent sgnature raquircd when renstnhng DATE

FILE NOWI!! -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [[]  Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
nn PS ] Delele nr O change [ Adetilom
N ARLENE J. HADLEY K e
W | g ol T T g
st anpn ss [ 57076 LONESOME DOVE CT SIRELT ADDIY $8 j:lﬂqlzlQ‘l"&"i,“-'aat‘ o 156100
env-si-p | NEW PORT RICHEY FL CIY-S1- 1P 01/23/07-30061 018 158,00
T T palere i O change [ Addilion
NAM NAME
SINETADDIL S SHUEF AN S8
CHY-51-2p Gily-s1-ap
mu O pelete 1 [ change [ Addilion
NAME NANME
STNTT ADDRI S ] SIN [ ADDI 5$
CITY-$1- 2P CIIY-SI- 2P
1111 O petete ITHIN O ctange ] Addion
NAML NAMI
SINET ADDRE 85 SR T ADDIESS
CHY- 8- 7217 CIIY-8I- 7P
1] 1 Deiete i [ change [ Akdtion
NAME NAML
STETTADDIY 58 ST T ADDI S8
CIY-ST- 2P CiY-87-2IF
. [Z] pelete L [ Change (3 Adlllion
NAME. NAME
STREET ADDRI S5 SIRET T ARDI 8%
CHY-81-7)p CITY-SI-2IP

12. | heroby certify thal he information suppliod with this filing doos not qualify for the exemplions conlaned in Seclion 119. Florda Stalles. | lurther cortily Lhal the nformalion
indicalad on Lhis report of supplomental reporl is (rue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corparalion or the receiver or lrusloe empowergd 1o execute this report as required by Chapler 607, Florida Statulos; and thal my namao appears in Block 10 or Black 11
if changed, or on an attachment wilh an adgrass, wilp all other like empowercd.

SIGNATURE: _ /Af&LéME 7. AADLG;/ [-2e-07  727-B375= Yy

Nw,ﬁ GFFICER OF DIRECTOR Date Daytima Prone #

BIGNATURE AND Q‘TED OR PRINTED NAME OF




