2007 FOR PROFIT CORPORATION FILED

1. £

DOCUMENT # 529860
DUVAL MANAGEMENT, INC.

. ANNUAL REPORT Apr 27,2007 08:00 A
R Secretary of State

ntity Name

Principal Place of Business Mailing Address
11645 BEACH BLVD,, STE 200 11645 BEACH BLVD., STE 200
JACKSONVILLE, FL 32246  US STE4

JACKSONVILLE, FL 32246  US

TSR BRI

04122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1726771 Not Applicable

o $8.75 addiionat

5. Coertificate of Status Desired

. - . Fee Required
6 Namo and Address of Current Roglslerad Agont T

STEFANSEN, PAMELA S
11645 BEACH BLVD., STE 200
JACKSONVILLE, FL 322468

8. T

the obligations of registered agent,

he above named entity submits this statement for the purpose of changing its registered oﬂlce or reglsterad agent, or bmn in lhe Slale of Florida. | am famlhar with, and accept

LITY-

SIGNATURE
Slgnehure, typed or printad nama of ragistersd agen and tifle i applicable. {NOTE; Repistared Agent signature requicad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS l
TME PTD
NAME STEFANSEN, PAMELA S

STREET ADORESS | 11645 BEACH BLVD., STE 200

sr-2p JAX, FL 32246

TITLE
NAME

CITyY-

STREET ADDRESS | 11645 BEACH BLVD., STE 200

VPD
BRADFORD, SHERYL P

-2 JACKSONVILLE, FI. 32246

TITLE
NAME

cry

STREET ADDKESS | 11645 BEACH BLVD., STE 200
-8T-2p JACKSONVILLE, FL 32246

VPSD
MICKLER, ROBERT O

TILE
HAME

ciry-

STREET ADDRESS

S1-2IP

TITLE
NAME

cy-

STREET ADDRESS

ST-2IP

TITLE
NAME

CITY-

STREET ADDAESS

sT-2P

SIGNATURE:

4 81 URE AND TYPED OR PRINTED NAME QFf’MNG OFFICER OR DIRECTOR Date Daytima Phone #
FEyT_ 1
7 74

. | hereby corily that the information supplied with this filin 3 does not qualify far the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the infarration
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation cr tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aliac t with an address, wijh all other like empowered,
$R07 (7o4)e4spsss




