FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 827450 05-02-2008 90123 011 ***150.00
1. Entity Name
FELD BROS. MANAGEMENT CORPORATION
Principat Place of Business Mailing Address qu Tt
8607 WESTWOOD CENTER DR. 8607 WESTWOOD CENTER DR.
VIENNA, VA 22182 VIENNA, VA 22182
R TR R
Suite, Apt. #, stc. Suite, Apt. 4, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
52-0905598 Not Applicable
2z Country Zip Country §. Certilicate of Stalus Desired (] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agen
- T ) - - - Name - ;
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Sireet Adgress {P.0. Box Humber is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City F L Zip Code

8. The abave named enlity submils this slatement for the purpose of changing its registered office or registered agant. or both. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or arinted name ol regislere agent and Uke if avokcable (HOTE® Registared Agonl signatcee requirad woen rerstatng) DaTE
" FILE NOWIH FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS.IN 11.
TILE SVPT [ Cetera TILE [ Change [ Addition
NAME LITTLE, MICHAEL HAME
SIRCE) ADDHESS | 8607 WESTWOQOD CENTER DR STRCET ADURESS
Cny-§I-21P VIENNA, VA 22182 Cily-ST- ZiP
e CEOD O Delete TITLE [ change [ Addition
HAME FELD,KENNETH J. NAME
SIREET ADDRESS | 8607 WESTWOOD CENTER DR STREET ADORESS
CIY-S1-21 VIENNA, VA 22182 CITY-§T- 2P
1NILE VPSD ] Delete THILE O change [ Addition
NAME SOWALSKY, JEROME §. NAME
STHEET ADDRESS | 8607 WESTWOOD CENTER DR STREET ADDRESS
CITY-55-21P VIENNA, VA 22182 CITY-S1-2IP
e VPAT O velete TITLE T change [ Addition
NAME SENGLAUB, KEITH NAME
STRLET ADDRESS | 8607 WESTWOOD CENTER DR STRLET ADDRESS
CIry-S1-ZiIP VIENNA, VA 22182 CITY-§1- 2P . .
1LE O Delere T Pres: AQ,M' IC_?O IO recte™ g RAGMOH
HAME NAME Saannon, ichae -
5IREET ADDRESS SIREE] ADDRESS %90'1 Nes-h.oou:\ Cenkert Drive
CiIY-Si- 2P . CIY-SI-ZIP ARG, VA QQ\%Q. .
IiLe ) . 23 petete 1ne - [] Change (7 Addition
e HAML
STREET ADRESS [+ STREET ADDRESS
CITY-5T-2IP CITY-53-21P

12. | hereby certify that the information supplied wilh this tillng does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tustae empowerad 10 executs (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fikg em)

03-74%-5527

Daylimg Phong 8

SIGNATURE:

SIGNATURE AND TYFED QR P TED HAME OF 3IGNING OFFICER OR DIRECTOR




