2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 494693

1..Entitly.Name

-‘-_-‘-—"_—"———v—w——--
(S'i_RgNg MANAGEMENT, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

1000 N. ORLANDO AVE
STE.D
WINTER PARK, FL 32789  US

Mailing Address

1000 N. ORLANDO AVE
STE.D
WINTER PARK, FL 32789  US

DO NOT WRITE IN THIS SPACE

ARG WD

01082008 No Chg-P CR2E034 (11/05}
4. FE! Number Applied For
59-1661237 Not Applicable

0O $8.75 additional

5. Cendicate of Status Desired Fee Raquired

6. Name and Address of Current Registared Agoent

STRONG, DAVID C
1000 N, ORLANDO AVENUE SUITE D
WINTER PARK, FL 32789

DO NOT'WRITE.
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office of registered agent, of ben, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature. lyped of printed name ol regnsiered agent and btle if applicable.

(NOTE. Registersd Agent signalure rsquired whan renstating) DATE

9. Elaction Campaigh Financing

L oui
FILE NOWII!_FEE.IS $1 50.00_7 20
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added lo Fees

=y e

10. QFFICERS AND DIRECTORS |

TILE PSD

NAME STRONG, DAVID C.

STREET ADDRESS | 1000 N. ORLANDO AVENUE SUITE D
ciry-g1-2I WINTER PARK, FL 32789

TITLE

NAME

STREET ADORESS
Ciry-$1-2Ip

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

DO NOT WRITE
IN THIS SPACE

[
¢ : ¢

12, | hereby certify that the information supplied witn this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | furtner cerufy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation ar the receiver or frustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

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

SIGNATURE: DAL C S

SFMRE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR |
T

q\\g\ug 4d0b24-130D ?

Date Daytime Phone # |




