2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) °

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P04000138695

1. Entity Name

NATHAN JAMES FOLEY, PA

Secretary of State

(03-29-2006 90132 013 ***150.00

Principal Place ol Business

3240 S.W, 34TH STREET
APT. 314

OCALA FL 34474

us

Mailing Address

3240 SW. 34TH STREET
APT. 314

Og,ALA FL 34474

u

||IIﬁ|I|IiII|!|IlIIII|IHIlﬂIHﬂHII Iﬁl - ﬂlll

2. Principal Place of Business

3. Mailing Adaress

Suite, Apl. ¥, elc.

Sinle, Apt. ¥, elc.

151 MOORE CR2E034 (10/05)
Cily & Stare Cay & Swie 4. FEY Numbcr . Applied For
75-3169620 Not Applicabio
Zip Couniry Zip Couniry 5. Certificate of Siags Desred (] 9979 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Addresa ol New Registered Agent

- FOLEY, NATHAN.JAMES
3240 SW 34TH
#4314
OCALA FL 34474

Name

Stresl Address (P.O. Box Number is Nol Acceptable)

- ————— e e

. .City

—— ke = o

— Fl:’l ZipCage . _ _ .

8. The above named entity subrnits inis siatement for the purpose of changing its registered office or regisicrod agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiared agant

SIGNATURE

Typrd O pradenl name of reg sy ed aganl Abed LG 4 A0kl En

(NOTE: Ragiracen A geut L i reinsnd whon rensiseg)

CATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees
1. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1 Gelete BILE T Crange [ Addition
Nt FOLEY, NATHAN N
STRELT ADDRESS 13240 S.W. 34TH STREET, APT. 314 SFRILT ADDAESS
n-sr-2P - |QCALA FL 34474 onY-S1- 21
mE [ pelete TILE Dchange ] Addilion
HAME HAME
SIREET ADDRESS SIRFES ADDRESS
Y- ST- 2P Ciry-51-hp
m . e e Doy e L L e Dlthenes  Dladdiin |
NAME, NAME
STAEET ADDRESS STHLEF ADDAESS
Ciy-51-11 Cify-51-#
e O ootete me Ochange  [Jaggton
NAME NAKL
STAFDY ADDRESS STRELT ADDRESS
Ciry-51-29 CITY-51-2P
IME T} Delste TnEe O crange [ addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-1P CITY.ST-ZIp
ME O Dewete i O Crange [ Adition
Nk NAME .
SIREEN ADDRESS STREET ADORESS
CITY-Si-7P wr-si-op

12. | hareby certity ihat the informalion supplied wilh this filing does nol guahly lor the exemptions contained in Seclisn 119, Florida Siatutes. | lurther certily that the intormation
indicaled on Ihis repost of supplemenial report is true and accurate and that my signature shall have ihe same iegal elftect as il made undes oath; thal | am an olficer or director
of the cosporaiion or 1ha receiver of uslea empowered 10 execuia this reporl as tequired by Chapter 607, Floniga Statutes: and that my name appears in lock 10 or Block 11

B

i changed, or on an almcr}mcnl with def&. with all olher like empowerod.

SIGNATURE: Pt

)y P A

o

u:uuunyun TVPEu_q_fl PRANTED MANE OF SICMNG OFFICER OR DINECTCR

D3 Prane

=7 e

13



