FILED
2008 FOR FROFIT CORFORATION Jan 09,2008 8:00 am

r
DOCUMENT # P98000064482 Secretary of State
1. Entity Name 01-09-2008 90010 027 ***150.00
ABOVE ALL MANAGEMENT, INC.
Principal Pla.ce of Business Mailing Address
108 N MAGNOLIA A\IENUE 108 N MAGNOLIA AVENUE
SUITE 326 SUITE 326
QCALA, FL 34475 OCALA, FL 34475
e N BRI AP

Suite, Apt. #, efc. Suite, Apt. #, etC. 01072008 Chy-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3576245 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Egggq ::r"s;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCMINN, KRISTEN
108 N MAGNOLIA AVENUE Street Addtress (P.O. Box Number is Not Acceptable)
SUITE 326 )
QCALA, FL 34475
City FL | Zip Code

\ ¥
SlGNATE()% —) [ G
ﬁalum lypdd of prinied name ol mgmlumu agent and Wiu | applicabla (NOTE: Ragisiaiaa Agant Signaturs (ngquired when ringtating} T DATE
" FILE NOWII ; :FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Feoe will be $550.00 Trust Fund Contribution. [0 Added toFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPT : ] etete e [1 Change [ Addition
NAME MCMINN, STEVE NAME
STREET ADDAESS | 108 N MAGNOLIA AVENUE, SUITE 326 STREET ADDRESS
CITY-GI-2IP OCALA, FL 34475 CITY-5T-ZIP
TALE PS [ Delete THLE [ Change [ Addition
NAME MCMINN, KRISTEN NAME
STREET ADDRESS | 108 N MAGNOLIA AVENUE, SUITE 326 STREET ADDAESS
CITY-§3-2IP OCALA, FL 34475 CITY-ST-21P
TALE [ Detete TiLg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-Z1P
TLE O pelgte 10LE [C) Change [T} Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
Ty -ST-2IP CIVY-§T-21P
TITLE 1 Delate TITLE JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e O pelete LE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaled on this repor or sppplemepfial report is true and accurate and that my signature shall have the same Jegai effect as if made under oath; that | am an officer or director
of the carporation or the gfleiver grrusiee empow red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

UREL D€ - 2572 (022 47

SIGNATURE o Doqima Prara

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl




