2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 15, 2006 8:00 am

"ANNUAL REPORT (AR)
DOCUMENT # 768919 ‘

1. Entity Name

4139 MANAGEMENT, INC.

Secretary of State

02-15-2006 90036 033 ****6]1 .25

Principal Place of Business

4139 S ATLANTIC AVE -
ﬁEW SMYRNA BEACH FL 32169

Mailing Address
4139 S ATLANTIC AVE
us

NEW SMYRNA BEACH FL 32169

VUUAUUIN

M0

2. Principal Place of Busingss 3. Mailing Address

MRVt

Suite, Apt. #, etc. Suile, Apl. 4, elc.

DEVER, LARRY
909 CLUBHQUSE BELVD
NEW SMYRNA BEACH FL 32168

3

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2334672 Not Applicable
Zi Zi C : iti
B Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B tTtTT e T - - Name"'

Ne\son B . Seacke

= R O B Wy

Ea Y

" RNEW SIedd DAy

FL [T

the obligamnomgem. %W
SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

T(‘EQ\S\J\ ce ™

Signature. typrd o printed name of regislered agent and tilie f appicabls

(RGTE: Rogmstated Agent signalire 1equnred when Hansianng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS - 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
bl TresSO R S‘!;" mL
e VP elete T CRIORYN O crange Adition
NaME DECKER, BILL NAME D€ Moo e
STREET ADDRESS |P.O. BOX 246 STREET ADDRESS P.O- %O\L Lo \Pa‘\ 6
omy-st-zP |BLAIRSVILLE GA 30514 CITY-ST-2IP O(‘\Q\(\C&O\ J{'_' L. T—_’)D%\Dl
T D [ felete TME NiCe Veexidont Ol Crange [ ¥Additon
VONRY 0
NAME ANNETT, TOM NAME (D\Q o
STREET ADORESS [B-4103 S. ATLANTIC AVE STREET ADDRESS | =} \iq S, Beccke 3 B-bol
orvsiae  INEWSMYRNABEACHFL32tes . Bevsre INeos SeavenaBeachk Yl ADWG L
T T Tete TE ’i\‘v G %sb v ' [ Change  2Additon
NAME DEVER, LARRY NAVE Nelson «‘Oc% 1 o
STREET ADORESS |90S CLUBHOQUSE BLVD STREET ADDRESS L= 55 OO\ O0OCOL QO WA w4 {
GIv-s-2P  |NEW SMYRNA BEACH FL 32168 P st e (N eos Seamena Doack . K1 30169
TE ) [Doeete L Seccetacy, . [ Change (& Addition
NAE MASAITIS, JACK NAME Qobect 24 \grausic & Aol
STREET ADDRESS (4139 S, ATLANTIC AVE STREET ADDRESS {1\ \ 3,9} =. @3«:\0(\‘{' C -
CrY-stZp |NEW SMYRNA BEACH FL 32169 P omv-size | (Sad Sl Bt T U
TE 5 2 Delete TILE Oee ol ' O change [ Radition
NAME PAPIN, JOE NAME il Decker
sTReeT AnoREss | 103 BIRKWOOD CT STREET ADDRESS [+, O+ oML
orv-st-zp |DEBARY FL 32713 o [Baicsville  Oa . sy -
TLE ] Delete TIE e o } ClChange % Addition
HAME NAME P{,\\\ Joeditt o
STREET ADDRESS smerraoness Ao D] Lake Loaisy R&&
CITY-ST-20 CIy-sT-7IP \Q(‘mb(\"\' L EFL 24U\

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Sectien 118, Florida Statutes. 1 further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an anmn address, with all cther like empowered.
CICNATIIRE - N2 \Seey Xeo

2a| LB S



