FILED
May 03, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 05-03-2007 90070 036 ***150.00

ANNUAL REPORT

DOCUMENT # P96000086814
1, Entity Name
COMBINED MANAGEMENT, INC.
Principal Place of Business Mafling Address : . &“1“ qass
1080 Lugo.Ave 1080 Lugo Ave co
Céral Gables, FI 33156 Coral Gables, Fl 33156 e )
S —— —1 (R R

Suite, Apt. #, otc. Suite, Apt. #, elc. 04192007 Chg-P CRIE034 (12/06)

City & State City & State 4, FEI Number ' Aoplied For

) 55-0706051 . Not Applicable
Zp Country Zp ‘7 Country 5. Ceriificate of Status Desired ] Eei'gfq:?:;“““a'
€. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
SHELLEY, REBEKAH P .
- | Street Address (P.0. Box Number is Not Acceptable)

1080 Lugo Ave
Coral Gables [ FI 33156

e City ) FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, |
the obligations of registered agent.

n the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, tyted o! printed name of regisiered agent end utke i applicatie. (NOTE: Aegsterad Apeni Bgnalure OQUited when renstanng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Funa Contribution, [ Added 10 Fees

After May 1, 2007 Fee will be $550.00

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

TITLE D 1 Delee TTLE O change () Addition
NAME SHELLEY, REBEKAH P NAME

SsTREET ADDAESS | 1080 Lu go Ave STREET ADORESS

oS | Coral Gables, Fl 33156 c-st-2

TINE D 3 Delete THLE [ Change [ Addition
NAME SHELLEY, ROBERT J Iif HAME

STREET ADDRESS | 1080 LUGO AVE . . STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP

TmE D [ Delete N kTS [ onange [ rdcition
NAKE GRIFFARD, REBEKAH S HAME

STREET A0BRESS | 1 BELTSEILLE DR ' : STREET ADDRESS

CHTY-ST-2IP MECHANICSBURG, PA 17055 CINY-S7-2IP

TITLE D . 3 Deicte HILE [ chenae [ Addition
HAME BLOMQUIST, KATHERINE § HAME

STREET ADDRESS | 5 CAMBRIA RD X . STREET ADDRESS

OTY-5T- 7P PAILM BEACH GARDENS, FL 33418 oy-s1-2p R

TILE ) I Detete mLE - (] Chanpe  (J Addition
-NAME ’ NAME N

STREET ADDRESS STREET ADDAESS

Cify-ST-ZiP CITY-§T-2P

MLE [ pelete TIME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2iP CITY-SI-21P

12. | hereby certily inal the informalion supplied with this filing does not qualify tor the exemptions contained in Chapiter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of lrustee empowered 1o exaecute this report as required by Chaptar 607, Florida Stagues; and that my name appears in Block 10 or Block 11l

changed, or on an attachent with an address, with all other like empowered.

28gaT ¥ SHELLEY I

3o5-447-3343

Navt e Brewns &

SIGNATURE:




