FILED

" Apr 30, 2008 8:00 am
B0 Mo S RCREP SR O™ TN “Lecrefary of State

DOCUMENT # 756204 04-30-2008 90161 009 ****6] 25

1. Entity Nama
4141 MANAGEMENT, INC.

il
Principal Place of Business Maiting Address . - b “ U ‘j ‘ J 1 o
4141 S, ATLANTIC AVE 4147 S. ATLANTIC AVE

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

VR RERT IR IEAUR

01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appted For
58-2111972 Not Applicable
5. Certificate of Status Desired ] ?g';igf:;“ma'

6. Name and Address of Current Reglstered Agent

ROBERTS, THURLOWE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN TH'S SPACE

[~
8. The above named enl_)ﬁ%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatior® of registered agent.

.
.

SIGNATURE Ll
Signature, t\,:pefmr\nrjmed'-name of registered agent and titla il apphcable (NOTE: Ragistered Agant signature required when reinstating) DATE
Filing FeerIs $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees

10, CFFICERS AND DIRECTCRS

TILE PD

RAME NAGEL, SHIRLEY

STREET ADDRESS | 7213 CHESTERHILL CIR
CITy-ST-2IP MOUNT DORA, FL 32757

TITLE

NAME

STREEY ADDRESS
Crry-st-2IP

TE_
NAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE

| Saonew | BoG TNV TN IN THIS SPACE

STREET ARDRESS | 5269 GRANDON DRIVE .qu
CY-ST-20P HILLIARD, OH 43026 l 5&’9&‘) W¢ o
TITLE ATD

NAME BEEGHLY, KAREN

STREET ADDRESS | 116 B WISTERIA
CITY-ST-2IP LONGWOOD, FIL 32779

ILE FRANK RODR ICOES
s emsss | {2 WNLDJIOD CIRALE Y
s | MAUSATION T~ 67710 |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an ofiicer or direcior
of the corporation o the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachmeapywith an Address, with all gther like empowered.
WANBEER
SIGNATURE: \, : 2, J T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daybma Phona #




