FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P99000011163 05-02-2006 90166 033 ***150.00
1. Entity Name
ILEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address Jquwves =~
13918 MEARES DR, 13918 MEARES DR.
LARGO, FL 33774 LARGO, FL 33774
A ST AR
Suite, Apt. #, eto. Suite, Apt. #, etc. : 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3556604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i-;;afgéﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ILEY, MARLA K
13918 MEARES DR. Street Address (P.O. Box Numbar is Nat Acceptable)
LARGO, FL 33774
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regisiored ageni and iitle it applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [Jchange [ Addition
NAME ILEY, MARLA K NAME
STREEY ADDRESS | 13818 MEARES DR. STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33774 CITY-ST-aP
LE D 1 pelete TLE O Crange [T Addition
HAME ILEY, MICHAEL T NAME
STRAEET ADORESS | 13918 MEARES DR. STREET ADORESS
CITY-53- 2P LARGO, FL 33774 CITY-S1-21P
TITLE 0O oerete TILE O change 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Limy-§t-1p CITY-ST-ZP
TMLE O pelate TMLE [ Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZP
TRLE 3 Delete TITLE O Change [ Aduition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an eofficer or director
of the corporation or the receiver or rustee empawered 10 execute this raport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: Marda K S MARWS K, TLEY dal29fo 722)593-14Y

SIGNATURE AND TYPED OR PRINTED NAKE ORSIGNING OFFICER OR IRECTOR Dare | N Daytime Phone &




