FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000011584

1. Enlity Name “—re
OPTIONS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
5137 EPPING LANE 5137 EPPING LANE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

A 0O

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appied Fo

: 65-0978654 Not Applicabla

; $8.75 Additional
; . | 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglsterad Agent

METCAL T, PEBORAAS DO NOT WRITE
ZEPHYRHILLS, FL 33541 - lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils regisiered office o rogistered agent, or both, in the State of Florida, 1 am familiar with, and accep
the ohligations of rogistered agent,

SIGNATURE

Signature. typed or printad name of registerad agent and tille if apphcable {NOTE: Registerad Agent signature required when renstating) DATE

FILE NOWI! FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Ba
After May 1, 2008 Fee wliil he $550.00 Trust Fund Contribution. O  Addedto Fees | JUHD _”:!i:[ 156 ‘*i 4
10. CFFICERS AND DIRECTORS | — . OSFOFFEB002=—013 150, i
TIILE bPS : ]
NAME METCALFE, DEBORAH S

STREET ADDRESS | 5137 EPPING LANE
CIY-5I-21P ZEPHYRHILLS, FL 33541

TIILE oV

NAME METCALFE, ROBERT KEVIN
STREET ADDRESS | 5137 EPPING LANE

cIvY-§7-2ip ZEPHYRHILLS, FL 33541

TLE
NAME

v DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. ) hereby certify that the information glpplied with this filin 3 does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supPTENental report is true and accurate and that my signature shall have the same legal affect as il made under oath; thal * am an officer or diracior
of the corporation or thesScelver/of trustee agphowered 10 execute this rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 1f

R AJfrr7r e

SIGNATURE: £
\DyFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone




