2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 8:00 am

ecretary of State
DOCUMENT #P05000153398
1. Entity Name 04-07-2006 90024 033 ***150.00
BORAD MANAGEMENT, INC.
Principal Place of Business Mailing Address -
11311 SW 95TH CIRCLE 11311 SW 95TH CIRELE
OCALA, FL 34481 OCALA, FL 34481
TS S {1 A TGH W
Suile, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City 8 Siata City & State 4, FEI Number Applied For
A0- HOT 3T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ee?ag?q Qfgci,ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSO, LILLIAN :
11311 SW 95TH CIRCLE Street Address (P.O. Box Nurnber is Nat Acceptable)
QOCALA, FLL 34481
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGMATURE
Signature, lyped or prnled rama of regsiered agent and W if epplicable (NOTE Regisieran Agemt sgjnaiure reguirad when ramnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ Change ] Addition
NAME RADICE, ARTHUR NAME
STREET ADDRESS | 11311 SW 95TH CIRCLE STREET ADDRESS
CITY-ST-7IP QCALA, FL 34481 CITY-81-2IP
TINE O Delete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY-ST-2IP
fmLE O Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST- 2P
TNLE 0 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-7IP
TILE [ Delete TALE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is trua 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 trusiee empowerad 10 axacs his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac t with an address, with all other powered.
(252) 861 - 2504 A /<—*/ ob

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato ¥ daytmeFhone »

SIGNATURE:




