2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000099191

1. Entity Name

BUSINESS MANAGEMENT INC.

Principal Place of Businass Mailing Addrass

1500 BISHOP ESTATES RD 1500 BISHOP ESTATES RD
UNIT #17A UNIT #17A
JACKSONVILLE, Ft. 32259 IACKSONVILLE, FL 32259

R0 0 A

01032007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

4. FEl Number Applied Far

59-3613284 Mol Applicable

o $8.75 addidonal

§. Cenrtificata of Status Dosired Fae Reguire

6. Name and Addreas of Current Registerad Agent

MEUCHE, HOWARD ©
1500 BiSHOP ESTATES RD UNIT 17A
JACKSONVILLE, FL 32259

¥ -

2 TR T

8. Tha abovo namad entily submits this statement for tha purpuse of thanging its registarad office or registerad agent, or bolh, in tha Stata of Florida. | am tamiliar with, and accept

tha obligations of rapistered agent.

SIGNATURE.

Signanra, fyned or prred name of regislerad agon and Lis € appkcania (NOTE Rogretarad Agent signatura raquirad when neinetsing) DATE

9. Elaction Campaign Financing $5.00 May Be IUDI'E.IUDDST??ES -
Artor M T B o Q050,00 | Tkt canemion 01 Aaiesiote | 01/08/D7-30025-027 150.00

18, OFFICERS AND DIRECTORS ]

TINE P

NAME MEUCHE, HOWARD O

STREET ADDRESS | 1500 BISHOP ESTATES RD UNIT 17A
GITY-57-2F JACKSONVILLE, FL 32258

TLE ST

NAME MEUCHE, LOUR

STREET ADDRESS [ 1500 BISHOP ESTATES RD UNIT 17A
CITY-57- 2% JACKSONVILLE, FL 32259

TIE

HAME

STREET ADDRESS
Crry-s1-2p

THLE

HAME

STREET ADDRESS
CITY- ST- 2P

TMLE

HAME

STREET ADDRESS
Ciry-s1-2p

TIME

NAME

STREET ADDAESS
CITY- ST- 2P

12. | hareby cerufy thal the'information supplisd with this filing does not qualify for the axamplions containad in Chapter 118, Florida Statutes. | furthar cartity thal the information
indicated on this raport ar supplamantal raport is trua 8nd accurala and that my signature shall have tha same Jagal slfect as il made under oath; thal | am an officer or direcior
of tha corporation or tha recaivar or trustae empowered to executa this repornt as requirad by Chaptar 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an aitachmen] with an addrass, with all other ke ampoweared.
SIGNATURE: ’ﬂ‘T wed 0. b wdle - é.,_.. 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




