2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000164287

1. Entity Nama

Jan 30, 2008 08:00 AM
Secretary of State

3-CORP. MANAGEMENT, INC.

|
|

Mailing Address

P.0.BOX 949
LAKE PANASOFKEE, Ft. 33538

Principal Place of Business

453 COUNTY RD 489
LAKE PANASOFKEE, F1. 33538

UGN

01232008 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
04-3801563 Not Applicable
5, Cartificate of Status Desired a ?gzg‘ G"r:;“““'

6. Name and Address of Current Registerad Agent

HAUFLER, MONICA
1712 SE 35TH LN
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statamant lof the purpasa of changing its ragistered office ar ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. |

SIGNATURE
‘Sigrtart, typed or printed naime of regiisrod sgont and the § spphcatio. (NOTE: Regisiorad Agan! sgnatLns requend when rensiatng) DATE
9. Election Campaign Financing $5.00 May Be

Afto: lnl'fy'fl?glml;anE:;I‘sﬂf;':g '8350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME HAUFLER, MONICA
STREET ADDRESS | 453 COUNTY RD 488 _ T

o HOODR0R34R90
CTY-S1-2IP lE,’AKE PANASOFKEE, FL 33538 UE.-"QS""UQ“BQ! Taonle 150,00
TITLE i
NAME STRANGE, CHARLES E JR.

SIREET ADDRESS | 453 COUNTY RD 489

CIFY-ST-2P LAKE PANASOFKEE, FL 33538
TITLE D “
NAME ADAMS, SCOTT A

STREEY ADDRESS | 453 COUNTY RD 488

DO NOT WRITE

CITY-ST-29 LAKE PANASOFKEE, FL 33538
TITLE D
NAME DEAN, CHARLES S I N TH I S S PAC E

STREFT ADDRESS | 453 COUINTY RD 480

CITY-S1-2P LAKE PANASOFKEE, FL. 33538
TIKE D
NAME DEAN, CHARLES S JR

STREET ADDRESS | 453 COUNTY RD 489
CITY-5T-2IP LAKE PANASOFKEE, FL 33538

TITLE

NAME

STREET ADDRESS
cIvy.sT-ZIP

12. | heraby certify that the information suppiied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that mysignature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the reggiver o trustee empowered tojexecite this report As required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad.lc‘xr on an atacheant with an address, viith all otfer like empowerety,
SIGNATURE: 08 352-568-0999
Deytima Phone #




