FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000057733 04-02-2007 90071 033 ***150.00

1. Entity Name

TANI HURLEY PUBLIC RELATIONS INC.

Principal Place of Business Mailing Address

5051 CASTELLO DRIVE 5051 CASTELLO DRIVE
SUITE 226 SUITE 226

NAPLES, FL 34103 NAPLES, FL 34103

2. Principal Place of Business - No P.O. Box # 3. Mailing Address —_— . . | [Imm HI mﬂ IIII] mﬂ mﬂ II]H IIIII |ﬂ“ 'lll' I]"I mll [mm ll I]
2of S TAm A TAL

- JGCH3 Vide R ose oo | F.

Suite, Apt. #, elc. Suile, Apt. #, elc.

. —
571 50 77 555 02192007 Chg-P CR2EG34 (12/06)

¥ tate City & Statg—— 4. FEI Number Applied For
i % . ‘/ffea F/‘ 55/ ‘f@ 59-3454115 Not Applicable

I
i *= Count Zi Country » . $8.75 Additional
Wé 7] g ,?-39\98 Xy, 5. Certiticate of Status Desired d Fea Roquired

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.O. Box Number is Not Acggptable)
SUITE 226 /963 VY ik Kot Lo

NAPLES, FL 34103
T Mses FL | %55, 7

8. The above named entity StRnits this stateme

the obligations of registg

t for the pyrpose olghanging its registered office or regislered’agem. or bath, in the State of Florida. | am familiar with, and accept

(Aol A Heley, Potoa BT~ 3/4/&’7

SIGNATURE U7z -
Signature, typed of praled nams ol registared agenl and Lile applmay/ (NOTE Regrstergo Agert signalure re{.:r!d whan remsiatng) . D.»\Tg
] &
FILE NOWIII FEE IS $150.00 8- Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ petete me #AThange [ Aadition
NAME HURLEY, CAROL A NAME
STREET ADDRESS | 19643 VILLA ROSA LOOP STREET ADDRESS
CHTY-SI-2P FORT MYERS, FL 33912 CITY-ST-ZIP Bj?é 7
TILE D 7 pelete TILE E‘ﬁange [ Addition
NAME HURLEY, THOMAS D NAME
STREET ADDRESS | 19643 VILLA ROSA LOOP STREET ADDRESS
onv-sT2P | FORT MYERS, FL 33912 rv-sT-20 FI35C 7
TME O oelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ deleta nTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-$T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if macte under path: that | am an officer or director
of the cerporation or the regejver or trustes empoweredto execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atiachrfegt with an address, with 2l other likg empowered.

< Cprot A Heke
SIGNATURE: ////4/ V2Ll Paesi s aX / 3-G-07 RI6820035

GNATURE Amirtfsn OR PRINTED NAME OF ﬁhc OFFICER OR DIRECTOR Dale Daytme Phons #




