2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # 690623 -

1. Enily Name

TUCKER MANAGEMENT GROUP, INC.

ecretary of State

Poangipal Place of Business

/0 MARILYN TUCKER
6802 IASMINE BLVD.
PORT RICKHEY, FL 34668

Mailing Addgress

/0 MARILYN TUCKER
G802 JASMINE BLVD.
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

AEAEAM AR R

04262006 Na Chg-P CR2ZEQ34 {11/05)
4. FE! Number Appfted For
53-2106810 Net Appiicable
. i $8.75 sdditiana
5. Carificate of Status Desired 0 Pee Requised

§. Name and Addross of Curmsnt Registored Agent

TUCKER, MARILYN
6802 JASMINE BLVD.
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. Tha above named snlly submits s slatamemt jar the pupose of changing its registered office or regisiered agent, o otn, in the Siate of Flarida. tam fammar with, 8nd Becept

the obigatanrs af registered agent. Z

SIGNATURE

Agtw, lyped or printad nama pl Tegiered agerd or 1ty f apiicage

(HOTE. Regrstarad Agwnt sgnslus reQuies Winn Temstaliogd TAIE

(RPN r e T

FILE NOW!! FEE (S $130.00

9. Election Campaign Francing

— TS
$5.00 Moy Be O5/136--80033-01§ 1-0.00

After May 1, 2006 Fee witl ha $550.00 Trust Fung Contribytion, Added ko Fess
10. OFFICERS AND DIRECTARS [
TIALE D
NAME TUCKER, MARILYN

STREET ADDRESS | 6802 JASMINE BLVD
CITY-ST- 2P PORT RICHEY, FL

WRE vD

NAME TUCKER, WOUOSROW
STREEFADDNESS | 6302 JASMINE BLVD
City-S1- 2P PORT RICHEY, FL

TRE vD

HAME TUCKER, SANDY L
SYREST ADCAPSS ¢ 6802 JASMINE BLVD
CITY-ST- 217 PORT RICHEY, FL

HILE T

NAME TUCKER, WOODROW J

SIMEET ApORCSS | BRO2 JASMINE BLVD )

CHrY-§T-2P PORT RICHEY, FL i

nE 5D

NAME PASSMORE, SHERRY A - _
SIREET AD0RESS | BBO0Z JASMINE BLVD.

CITY-§1- 2P PORT RICHEY, FL. 34668

InLE

RAME

STREET ADORESS
G- 87- 2

DO NOT WRITE
iN THIS SPACE

12. i hereby certdy thal le infarmation supplied with this ﬁt:f goes nol qualify for the exemptians contained in Chapter 119, Flanda Stalules. ! furthes candy that the ntarmation
sceurate and thatl My signaturs shal) have the sama legal sffect as i made under oath; that { am ax alficer or dhecior |

ndicated on thig reort or supplemental repart is true a;

of the cocparation of ihe recelver of (rusias empowared 1o execute this report as required by Chapter 807, Florida Statutas; and that my name eppears In Block 10 or Blogk 111f

changad, ar on an atlachment with an address, with alf other tke emp

SIGNATURE: Sm/fq_é G

Y-249. 06 (T0)RF-2i39 X2

NRTURE AKO TYPED Ot PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytma P &




