FILED
Apr 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P99000011163 04-16-2008 90039 050 ***150.00

1. Enlity Name

ILEY & ASSOCIATES, INC,

Principal Place of Business

13918 MEARES DR,
LARGO, FL 33774

Mailing Address

13918 MEARES DR.
LARGO, FL 33774

DUULIULD

R

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3556604 Not Applicable
Zi Countr Zi Count iti
° Y v uniry 5. Certificale of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ILEY, MARLA K
13918 MEARES DR.
LARGO, FL 33774

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE ' -
- ¥t Sqnatule. lyped of printed name of regislensd agent and il d appheable,

(MNOTE: Registered Agant signatura required when reinstating) DATE

L FILE NOWNI - FEE 15.$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Adced o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN13

19, . i ... QFFICERS AND DIRECTORS 11.
TIRE D woedE 1 Detete TILE [ Change [ Addition
NAME ILEY, MARLA K NAME
STREET ADDRESS | 13918 MEARES DR, STREET ADDRESS
CITy-8T1-21P LARGO, FL 33774 CITY-51-2IP
TTLE D ] O Delele TITLE O change [ Addition
MAME ILEY, MICHAEL T NAME
STREET ADDRESS | 13918 MEARES DR. STREET ADDRESS
CiTY-ST-2IP LARGO, FL 33774 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME o _ NAME
STREET ADDRESS STREET ADDRESS
_CHY-ST-2P CITY-55-2IP A
TITLE O Delete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-§T-2IP
TTLE O pekete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7- 2P
TNLE O Delete e [ Change - (] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CITY-§T-2IP

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered o execule this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an au%wim all other like empowered.
SIGNATURE: K. 4!0!5'[0? @&7\ «s 49

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFRELER QR DIRECTQR Dﬂl-mﬂw *




