2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-

FILED
Jan 22,2008 8:00 am

DOCUMENT # 752542

1. Ertity Name

401 MANAGEMENT INC.

Principal Place of Business

401 NORTH ATLANTIC AVE.

UNIT 103

NEW SMYRNA BEACH, FL 32169-255%

Mailing Address

4071 NORTH ATLANTIC AVE.

UNIT 103

NEW SMYRNA BEACH, FL 32169- 2559

400VBUY

2. Principal Place of Business - No P.Q. Box #

3. Maiing Address

Suite, Apt. #, efc.

Suite. Apt. #, etc.

Secretary of State

01-22-2008 90077 040 ****5] .25

WEREEAEE AR A

01092008  cpg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2004609 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLOCKER, JEFFERY H

401 NORTH ATLANTIC AVE,

UNIT 103

NEW SMYRNA BEACH FL 32169

FRVD AV, RichonD

S‘;eoe} Ad,d‘fss 'S‘?m N r?gr %?} Acce%ﬁe)

Néw SmyrNs BoscH

FL | $37%0

8. The above named entity submits this statement for the purpo

the obligations of

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/~/2-08

SMinature. typed or prinled name of ragisiared agenl and titie 4 appicable.

(NOTE: Regislerod Agent signalura required when rainslalmg)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 10

TTTLE PD O velete TILE E’énange [ Addition
NAME BRYAN, RUSSELL NAME Bryon , Russell

STREET ADDRESS | P.O. BOX 2250 STREET ADDRESS g B op 22850

orv-star | UMATILLA, FL 32784 oTY-§1-28 /uA-T ied Fe 327184

TmE vD 1 pelete e PO [¥Change [ ] Addition
NAME BIEDENBACH, WILLIAM E NAME RBiedenoadh, WilkLiAarmm

STREET ADDRESS | 1872 FAIRHILL ROAD sweeranoess | (8T Z FAIRKILL ROAD

cry-si-2P | ALLISON PARK, PA 15101 CIFY-S1-2PP ALLI1SoN Parx, PA 5101

TILE 8] Qe TITLE v Ochange  Afoition
NAME CHAPPELL, C.J. NAME SANBORN, GaARY

STREET ADDRESS | 1271 OLD MILL ROAD sraeet aooress | Y 04 @ G1+-DEIR RoOSE PrhacEe

CITY- S3-2IP ORLANDO, FL 32806 B CITY-ST-2IP WHNTER PARK FL 32792 )
TiTE T @clete THLE T [dchange  [Addition
NAME BLOCKER, JEFFERY H NAME HIMES , NORM

STREET ADDRESS | 401 NORTH ATLANTIC AVE. # 103 stheeT poRess | o8 A, A‘Hdm < AUQ #F o6

crv-st-2p | NEW SMYRNA BEACH, FL 32169 ) ov-sizp | MBW SMYRMA BRACH, Fu B21617

TLE D Caeete TITLE I change [T Addition
NAME FRY, THOMAS NAME

STREET ADDAESS | 1245 OAK DALE STREET STREET ADDRESS

CIY-ST-2P WINDERMERE, FL 34786 CITY-ST1-ZiP

TITLE DS [ pelete TITLE [ change [ Addition
NAME DUNN, WILLIAM NAME

STREET ADDRESS | 4 EAST VANDERBILT STREET STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32804 CITY-$T-2IP

12. | hereby certi

that the information supplied with this f|||n

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or direciar
of the corporaton or the receiver pr trusiee empowered {0 exgcute this reo rl as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmfent w, h an address with alf ot ike e . |1

SIGNATURE:

Taw. (0, Zoo¥

Yo7-89F -000f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date

Daytime Phone #

N1 tsm ‘S . LJunn , Secretury




