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2008 _FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059090 Feb 06, 2008 08:00 AN
1. Erhly Name S
ecretary of State
GARTLEY ENTERPRISES, INC. ry
Faraipai Place of Business Mading Aridress
919 CUMBERLAND RQAD 919 CUMBERLAND ROAD
2, Principal Place of Businass - No P.O. Box # 3. Mailing Adicirass
Suitg, Apt. #, elc, Sutte, &pt. #, Bic. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Nurnper Applied For
65-0849758 Not Apcticable
Z Couny Z iti
" iy ® Coaniry 5. Certificate of S1atus Desired [} g’g'ggqlﬁ?:é"mal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mam i
919 CUMBERCAND ROAD Ml >
VENICE FL 34293
City FL Zipx Code

8. The aoove named antity $ubmite this statement for the pursose of changing 1ls registered office or regstered agent, or ootr, in the Siate of Flonda. 1.am familiar with. and accepit
the obigations of regisiered agent.

SIGMNATURE

S NI, Lepiond OF O pan 2 oIt 10 Aoeelandd Tl D alglheasi, INGE Fagisierec Agort ¢ gitilurd gl wnion oirsanng® DATE

FILE:NOWI! - FEE 1S $150.00 5. Flecion Camoaign Financing  $5.00 nay Be

I After May 1,2008 Fee Will Be 5550 00 ',' ' TrustFund Contrisution.  [J Added ta Fees
- Make Check Payable to Flonda Departmem of State
10. QOFFICERS AND DIF\‘ECTOHS 11. ADRDITIONS, CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D I boete TIMF [ Change [ Aaditien
NAME GARTLEY, MICHAEL A NAME
STREETADDRESS | 919 CUMBERLAND ROAD STREET ADDRESS
oTy-ST.2P | VENICE FL 34293 CITY-5T-2IP
TmE ) [ Lavete g .L!!Jl.,fi":’dfggﬁ‘?!:!&’: _Ocrnge [ Adohon
s GARTLEY, DEBORAH |, KA {1251 4,02 ~-20049-009 150, 00
STREFT ARDRESS | 918 CUMBERLAND ROAD STRFFT ADDRESS
SIv-31-27  |WVENICE FL 34293 CITy-5T-7IF
THE P 2 paete 1Lk [ crange [T Adibnon
NAKE GARTLEY, MICHAEL A NAME L
STREET ADGRESS | 919 LUMBERLAND RD STREET ADDRESS
GTY-51-212 VENICE FL 34293 CIT¥-5T-2IP
e ST [T Deiete THLE . [3 Crange [ Addition
HAME GARTLEY, DEBORAH L HAME
STREET ADDRESS 1919 LUMBERLAND RD STREET ADDRESS
oiy-sr-z2p VENICE FL 34283 Gily-571-2IP
(il 3 De'ele e O cuange T Addition
HAME NEMD
STRIET ADURESS SIREET ADDRESS
TV -S1- 2P CITY-87- 211
TITE O peisle TITLE [ cCrange ] Aadition
NAME KEHE
SIREET AGDRESS STHEET ADDRESS
Ty -S1-217 CITY-ST-2IP

s {iting does net qualkty for the exemetions contained in Sectior 119, Ficrida Staiutes | furtner certify thal the informaticn
ccurate and that my signature shall have the same tegal ettect as !l made under cath: that | am an cfiicer or direclor
2315 svecuts [h repart s required by Chapier B07. Florida Satutes: and that my name appears in Bloeck 12 or Block 11
etipowared.

Misdasls B.[2oaTlew 21 ~2008 p 1 56 1

B0 kaME OF smuiuc. PFFICER QR DIRECTOR / Caa Gay: 20 Fnore #

12. | hareby certify that the intormation s JDCll wath
md:calud on this report of suppl ¢ z
of the corporation or the racgf .

if changed, or on an attachy 4
SIGNATURE: // .




