FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNngZA ENT # P97000057733 04-21-2006 90115 009 ***150.00
TANI HURLEY PUBLIC RELATIONS INC.
Principal Place of Business Mailing Address
5051 CASTELLO DRIVE 5051 CASTELLO DRIVE 5001 4 4 1 8
SUITE 226 SUITE 226 ‘
MAPLES, FL 34103 NAPLES, FL 34103
e eSS AR ARG ERGAN A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01202006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3454115 ] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fg‘;;ﬁf:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLEY, CAROL A
5051 CASTELLO DRIVE Street Address (P.Q. Box Number is Nat Acceptable)

SUITE 226
NAPLES, FL 34103

City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registered agent und tthe il applicible. {NOTE: Regisiared Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TITLE SAmE DR change [ Addition
NAME HURLEY, CARCL A NAME SAME .
STREET AODRESS | 1408 SW 52ND LANE sThEET aooRess | 4 F @ o3 Vi l/A Rosa Loop?
omy-st-z¢ | CAPE CORAL, FL 33914 CTY-S7-7p FT_Mygus . FL RE I
TILE [ O Dekete TIE 540;5. KLcnange [ Addition
NAME HURLEY, THOMAS D NAME LYl .
STREET ADDRESS | 1408 SW 52ND LANE STREET ADDRESS ,qe,t,ﬁ Vi 114 Rosa Lo0f
civ-sT-2¢ | CAPE CORAL, FL 33914 CIY-ST-2IP F7T Myeps. FL. 335/~
TIMTLE [ Delete TITLE 7 [JcChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GHY-$1-21P CiTY-ST-2P
TITLE T Oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CIFY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 tha receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

¢hanged, or on an attacry an address, with all othepdike empgwered.
SIGNATURE: M ‘//’7/0& AIF VO3~ FIPF-

SIGNATURE AND TYPED OR Pkﬂhé‘ NAME OF SIGNING CER OR DIRECTOR Daylime Phone ¥




