FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 827450 04-16-2007 90069 024 ***150.00
1. Enlity Name
FELD BROS. MANAGEMENT CORPQORATION
Principal Place of Business Mailing Address
8607 WESTWOOD CENTER DR. 8607 WESTWOOD CENTER DR. 4 0 [] B 2 25 3
VIENNA, VA 22182 VIENNA, VA 22182
T oS [T NN AARER N SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
52-0805598 Not Applicable
Zip Country Zip Country 5, Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)

SUITE 105
TALLAHASSEE, FL 32301

City FL l Zip Code

8. Tha above named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. lypad or prnted nama af regstered agent aad Wbe il aoplicable. (NQTE: Rags Agenl signalura requiled when 1 -] DATE
’ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Aodedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVPT T Detete TLE Rresidant /coc/ D’\"E'-::*’( [ Change  [& Addition
NAME LITTLE, MICHAEL NAME Shonnom, MTCWR BRAVE
STRLEY ADDRESS | 8607 WESTWOOD CENTER DR s ronress | Blob? LOESTWODN CENTER
CIY-ST-2P VIENNA, VA 22182 CITY-ST.71P VIENND, VA 23183
i CED O befate VTLE CEO /Direcxos [AChange (] Addiiion
NAME FELD KENNETH J. NAME Feld, e 4 Cenver Grive
STREET ACDRESS | 9608 HALTER COURT sTREET aDoRESS | R D? hiestuose
cov-81-2 POTOMAC, MD CiTY-sT- 7 Vieona, VR 221%2
TITLE VSD O Delete TTLE Execuxive VP Apcrehor /DO e ] Addition
HAME SOWALSKY, JEROME S. NAME Soroal Y TSersa .
. fve
STAEET AUDAESS | 8613 CHATEAU DR. sTreer ADORESS | el Westwend Crates ©
oiv-sT.2P | POTOMAC, MD av-stzr | Vieama, VB 93\R3
e AT O Delete TLE VP /cordmol\ec /Pesd Treo-%wrtr  AThnge [ Additon
HAME SENGLAUB, KEITH NAME seh‘;\m.m*“
! (\"4
STREET ADDRESS | 8607 WESTWOOQD CENTER DR STREET ADORESS | Bls O Ne%'n.-bcoé Centar Brive
ov-s1-2F | VIENNA, VA 22182 CY-51-2 Vieana, YA 23187
TITLE O Delete TITLE D change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDAESS
CIY-S1- 2P CITY-§1- 21
1TLE ™ Delete T [ Change (3 Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-5T-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemsntal 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 recaiver or rustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered

SIGNATURE:

SIGNATURE AND TYFEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona &




