FILED
. Jul 21, 2006 8:00 am
Secretary of State

05-01-2006 90306 032 ***150.00

- o
- 2006 FOR PROFI}T. CORPORATION
ANNUAL REPORT

DOCUMENT # 609900

1. Entity Name
4201 MANAGEMENT GROUP, INC.

i)

Principal Place of Business Mading Addrass

2911 OCEAN DR 2911
VERD BEACH-F72063 vn;ug%% 32963
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6. Namv and Addrass of Curreni Registsred Agent 1. Nama and Address of Naw Reglstered Apsnt
: - - Name
SPYTER THERESA H
4201 65TH LANE SW _ | Suoet Adoress (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32968
- Ciy FL ] Zip Code

B, Tha abowa named anlity submits this statement ior the purpose of changing its registered office or registersd agent, of both, in tha Staie of Florida. | am familiar with, and accept

ihe obligations of registered apent. .
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FILE NOWIIl FEE IS $150.00 9. Election Compaign Financing g $5.00 may Bo
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE P [Bocan TMLE [ Crange [ Addition
namE aeg MG GROBRQC HavE ‘

SIRELT ADORESS | 4201 SW . STREEN ADORESS

CIrY-S1- P VERO B , FL. 32088 CITy-S1-29

AME RS iaT ar T J Detets TmE Dlcrngs [ Addinon
NAME 5 NAME

LESA X,

SIREET ADORESS f;‘::; s ‘ﬁ)'r,ﬂ:/ STREET ADORESS

curr-St- 22 viEdy Bedce AL, 22928 Ciry-ST-29

ne O Dotz me O crange [ Addtion
HME NAME
-STAEET ADDRESS | -~ SIREEN ADORESS -
CiTY-ST-21P | CITY-ST-2P

L O peen ME O Ctasge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

cny-S1-ap CITY-ST- 2P

e O petzte TALE D Crange [ Addition
NAME HAME

$TREE1 ADDRESS STREET ADDRESS

QY- 51-2P CiTY-S51-0F

HILE £) pelete TMLE O orane [ Adition
NAWE HAME

STREET ADDRESS STREET ADDRESS

cry.S1-ap CITY-5T. 2P

12. | hereby mignmal 1he information supplisd with this filing doos nat qualily for (he exemplions containad in Chapter 119, Florida Stalutes. | further certify that the information
incicatod on this repon or supplemental repott is true accurate and thal my sipnatwe shall have the sama legal sffect as it made under oalh; that | am an officer or direcior
ol the corporation of the receiver of trustee empowsrad to executa this report as required by Chapier 607, Rorida Statutes; and that my name appoars in Block 10 or Block 11 if
. changed, or on an attachmant with ress, with all other li powerad.

SIGNATURE:

Lirfor 22a:0-em

QR FRINTED NAME

S HERESH S PVIERL

OF




