FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 650086 04-11-2008 90047 009 ***150.00
1. Entity Name °
D & E MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address 4 0 0 B 5 q B 8
7623-7639 INTERNATIONAL DR. 9780 KILGORE RD ' .
ORLANDO, FL 32879 ORLANDO, FL 32836 ‘ - A
T T e 1A S

Suite, Apt. #, etc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (12/06)

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

59-2083355 Not Applicable
Zip Country . Zip Country 8. Certificate of Status Desired 0 288‘;;233:!:;1ional
6. Name and Address of Current Régisterad Agent ' 7. Name and Address of New Registered Agoent
Name
DESAI AL
7087 GRAND NATIONAL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE #102 .
ORLANDO, FL 32818. :
= City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signaturs. typad or printed name of ragisiersd ageni and Llle if apphcable {NOTE: Regustered Agent signature raquirad wnan rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 1 Delete TILE T Change [ Addition
NAME JOSEPHS, ELEANOR NAME
STREET ADDRESS | 9780 KILGORE RD STREET ADDRESS
Civy-ST-2IP ORLANDO, FL 328385706 CITY-81.7IP
THTLE €] Delete TTLE [Jcrange [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P cry-51-z1P
TITLE 3 Delete TITLE [ Change {7 Addition
NAME. | NAME
STREET ADDRESS STREET ALDRESS
CITY-51-2IP CITY-ST-21P
e ) 3 Detete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TITLE [ petete . TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE {JcChange [ Addition
KAME MAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-71P CiTY-§7-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attlachment wﬁ%addess. with all ather like empowered.
SIGNATURE: ___& 3}«3 §fo&~

am7(unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #
L§




