FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

)

DOCUMENT # P96000086814 ecretary of State

1. Entity Name 04-27-2006 90167 015 ***150.00

COMBINED MANAGEMENT, INC,

Principal Place of Business Mailing Address

5900 SW 173TH ST 5900 SW 113TH ST quuuva®

MIAMI, FL 33156 MIAMI, FL 33156

R v = AV 0 VA RAL N
Suite, Apt. #, ete. Suite, Apt. #, etc. 02212006 ) Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0706051 Net Applicatle

ap Country Zip Country 5. Certificate of Status Desired O ?i‘gi:i‘ggéuc""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHELLEY, REBEKAH P
5900 SW 113 STREET Srreet Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33156-7819

City FL I Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

.SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NQTE: Registerag Agent gignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Enancing $500 May Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L] Detete me O Crenge [ addition
RAME SHELLEY, REBEKAH P ) RAME

STREET ADDRESS | 5900 SW 113TH ST STREET ADDRESS

Cily-8T-21p RAAMAL FI 331358 COTY-$7-71P

TLE ] [ Delete TILE : O Change [ Addilion
NAME SHELLEY, ROBERT J Il ] NAME

STREET AGDRESS | 1080 LUGO AVE STREET ADDRESS

CYy-87-29 CORAL GABLES, FL CITY-ST- 2P

TME D 3 Detete TME O change [ Addilion
NAME GRIFFARD, REBEKAH S NAME

STREET ADDRESS | 1 BELTSEILLE DR STREET ADDAESS

CITY-5T-21P MECHANICSBURG, PA 17055 CITY-5T-2IP

TILE D O Delete TITLE [ Change [ Addition
HAME BLOMQUIST, KATHERINE S NAME :

STREET ADDRESS ¢ 5 CAMBRIA RD STREEY ADORESS

CITY-§7-2P PALM BEACH GARDENS, FLL 33418 CITY-57-21P

TME [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE 7 pelete TMLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-sy-ap : CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or suppiilental report is true and accurate and that my signature shell have the same legal effact as if made under oath; that | am an officer or director

of the corporation or thasise ustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an g an addrass, with ail other iike empowered.

SIGNATURE: _

B ROBERT T.SHELLEY OT Y_t 0b 305 td7-3303

.
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #




