2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G00263

1. Entity Name

FLORIDA CENTRAL MANAGEMENT, INC.

Principal Place of Business Mailing Address i )
2430 ESTANCIA BLVD 2430 ESTANCIA BLVD ST -
SUITE 114 SUITE 114 TR DA
CLEARWATER, FL 34621 US CLEARWATER, FL 34621 US Plloti e —
g ST rll S AR AT
603 Indian Rocks Road 603 Indian Rocks Road UGS Ty GGVt
Suite, Apt. #, etc. Suite, Apt. #, etc. 09252006 REIN-P CR2EQQS {3
City & State City & Stata 4. FEI Number Applied For
Belleair FL Belleair FL 59-2223649 Not Applicable
“Ba7e6 muﬂ‘g’ A 7P 33756 oMY 15 5. Cenificate of Status Desired [ fgg?q Addltional
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

RUGGLES, THOMAS W

603 INDIAN ROCKS RD. Streey Address (P.O. Box Number is Not Acceplable)
BELLEAIR, FL 33756

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept
the obtigations of registered aget. e e e

SIGNATURE 9 2000007 008 #1050, 00
Signature. Lyped of prinied name of regisiered agent and tile il applicabls. (NOTE: Ragl Agent L whan DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wiil be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiere TIRLE p Yok Change ] Addition
NAME OILSCHLAGER, RODNEY NAME 0ilschlager, Rodney
STREET ADDRESS | 100 N, WESTHAVEN DR., STE. D STAEET ADDRESS 2990 Un-i Versa] Street , SU '| te B
orr-s1-2p | OSHKOSH, WI 54904 cy-5i-1IP Oshkosh, WI 549C4
TILE ST ;kne;egg TITLE CEQ S ¥k Change  [J Addition
MAME MARKEE, WILLIAM NAME Mark John J
SIREET ADDRESS | 100 N. WESTHAVEN DR., STE. D STREET ADDRESS ’ . : .
cuv-s1-20 | OSHKOSH, W1 54904 orY- TP {\2"9k9|9\ ‘_Ukn i iﬁrs& 10n§1t reet, Suite B
THLE CEOQ O pelete TILE Ykt oureE [ change AR Addition
NAME MARK, JOHN J. HAME R
STREET ADDAESS | 100 N. WESTHAVEN DR, STE. D STREET ADDIRESS 6339} e; H Thgmai wli d
CITY-ST-2P OSHKOSH, W1 54904 Civy-§1-2I° o171 n . 1an,., OE,,E,.coa
WTLE [ Dekete TITLE PETTEd Ty TL 99790 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-$1-2P
TITLE [ pelete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ATIORESS
CTY-ST-2P CITY-S1-7P
TME 3 Dolete T Clchange [ Addition
NAME KAME
STREET ADORESS STREET AUORESS
ChY-§T-2 CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualidy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 i
changed. or ¢n an atlachment with an address, with all like empowered.

SIGNATURE: ol o 4 9/25/06 (727) 449-2500

SIGNATURE PED OR PRINTED E OF 3GNING OFMGE| DIRECTOR Data Daytima Phona &
e e e e




