2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P00000011584

1. Entity Name
OPTIONS MANAGEMENT, INC.

04-14-2006 90134 011 ***150.00

Frincipal Place of Business

5 5737 %ar'n?

Yrﬁj%:t/if}[’s,r"— 3L

Mailing Address

5043 RORESHSETRIT-
TAVARESSSETTS

Zepis
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2. Principal Place of Business

5137 Sprits= Lane

3. Matling Address

5137 Spring Lane

gl 1T AT

Suite, Apt. #, etc.

Suite. Al fr ey 04112006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Zephyrhilils, FL Zephyrhills, FL 65-0978654 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33541 33541 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ac<dress of New Registered Agent
Name

METCALFE, DEBORAH S
5043-PORTEMOUTH-ET 5157

TAVARES=Ftmap 8 -2_6/71,“7{/4" s, e

33y

r‘f? KOLILQ_—

Efng

Sireet Address (;.O‘ Box Number is Not Accepiable)
513 Lane

/ City

Zephyrhills

FL | %9541

8. The above namad

the obligations of starad agen

tity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lty st d

Yylole

registeréd agent and ti bie.

SIGNATURE_J
Signanie. typed or prant

(HOTE: Registerad Agent signature required when reinsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O petere THLE 3 Change [ Addilion
RAME METCALFE, DEBORAH § NAME )"7

STREET ADDRESS | 36627 LAUREL QAKS LN. STREET AGDRESS 5137 Sprt¥e- Lane

CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2iP Zephvrhills, FL 33541

TE oV o O Defete TIILE %ﬂ ; (X Change [ Addition
NAME METCALFE, ROBERT KEVIN NAME

STREET ABDRESS | 36627 LAUREL OAKS LN. STREET ADDAESS 5137 SPJ Lane

cny-si-2¢ | DADE CITY, FL 33525 TY-ST-2I0 Zephyrhills, FL 33541

TITLE 1 Detete TITLE [ change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete WITLE [lchasge [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CIry-81-21p

TITLE O pelets 1MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

12. 1 hereby certily that the information supplied with this filing deas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer ar director
eiver or lrusiee empowered (o execute this report as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11

Aot Yifs

of the corporation or th

nt apfl address, with all ot

r like empowered.

fee

F5~-77P63¢

SIGNATURE AND TYPED OF!.P INTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




