. e FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000011163 04-26-2007 90212 034 ***150.00 Wy
1. Entity Name
ILEY & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address guuvv-
13918 MEARES DR. 13918 MEARES DR.
LARGO, FL 33774 LARGO, FL 33774
S P LT
Suite, Apt. #, etc. Suite, Apt. #, alc. 02152007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Numbes Applied For
59-3556604 Not Applicable
e Country Zp Counrry 5. Certificats of Staws Desired [ 23-75 Additional
o0 Required
8. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name
ILEY, MARLA K .
13918 MEARES DR. Th Street Address (PO, Box Number is Not Acceptable)
LARGO, FL. 33774 -
5 City FL I Zip Coda

8. The above named entlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tite if epplicable. {NOTE: Regstered Agent signature saguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaﬁgn Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contributicn. O  Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TE O change [ Addilion
NAME ILEY, MARLA K . HAME
STREET ADDRESS | 13918 MEARES DR. STREET ADORESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST- 2P
it D [J Delete e (3 Change [ Addition
NAME ILEY, MICHAEL T NAME
STREET ADORESS | 13918 MEARES DR. STREET ADDRESS
CITY-51-2P LARGO, FL 33774 CITY-ST-2tP
TME [T Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-57-7IP
TaiLE O Delete TIE [3 Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-§1-8p CITY-S7-2P
THLE O Delete TILE [O Change [ Aodition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TRLE [J pelete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, ! hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diraGtor
of the corperalion or the receiver or trustes empowered to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oda. K. oy, MARLA K. TLEY 4_{-.14(07 212)593-1459

SIGNATLRE AND TYPED OR PRINTED v@le OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




