FILED
AT O ANNUAL REPORT 10" Jan 29, 2007 8:00 am

DOCUMENT # F9400000468 1 Secretary of State
1. Entity Name 01-29-2007 90064 001 ***150.00
ARR-MAZ MANAGEMENT COMPANY
Principal Place of Business Mailing Address
4800 STATERD 60., E 4800 STATERD 60, E L
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ‘
B R e AU ETAEOAR SRR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3264188 Not Applicable
Zip Country Zp Country 5. Certiticale of Status Desied [ fg-;esmﬁfe‘g‘bna'
6. Narme and Address of Current Regpistered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION
1200 S. PINE ISLAND RD Street Address {P.0. Box Number is Nol Acceptable)
PLANTATION, FL"3.3324
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tho State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped of prinfed name of registaed dpent and ke if apphcable (NG TE: Rugrsterao AQuni Bgnaiug feduwend when reingteling} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TILE [ Change  [] Addition
HAME VARNADOE, GLEN R NAME
STREET ADDRESS | 4800 STATERD S0 E. STREET ADDRESS
cIry-s1-2e MULBERRY, FL 33860 CiTY-8T-21p
Tine v 3 oelete TITLE O Change  [J Acdition
NAME BRINKMAN, ROBERT A, NAME
STREET ADDRESS | 4800 STATERD 60 E STREEY ADDRESS
CAY.ST-7P MULBERRY, FL 33860 CITY-ST-2P
TITLE CEO H Delete TITLE [ Change ] Addition
NAME CAMPBELL, DOUG NAME
. STREETADDRESS | 4800 STATE RD 60 E. STREET ADDRESS
CITY-5T-2IP MULBERRY, FL 33860 CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2PP CY-S1-2IP
TLE [ Delere TITLE O change [ Adgition
NAME NANE
STREET ADDRESS STREET ADDAESS
CTY-SI-7P CITY-ST- 2P
TTLE 7 oetete TIE [ Change [ Adcition
NAME NAME
STREET ADERESS STREET ADDRESS
CMY-5T-2P cIY-SI-2p

12. | hereby certity that tha information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
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 path; that | am an officer or direclor
of the corporalion or the receiver or truslee empowered to execule 1his report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 of Block 11 1f

changed, or on an attachment with an address, with all other like empowegad.
SIGNATURE: /2 /% %\ /] 445-578-/2%0 5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone 8 7




