2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 852681

FILED
Apr 17,2008 08:00 A

BOYER, LORIN
234 RIVER RD
JACKSONVILLE FL 32207

1. Enlity Name -~
e Secretary of State

CHESHIRE MANAGEMENT COMPANY, INC,
Principal Place of Business Mailing Address
1908 LANDON AVE 2234 RIVER ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Pringipal Plage of Businges - No P.O. Box # 3. Maiting Addrass

Suite, Apt #_ etc, Saile. Apt #, elc, 15t MODRE CR2E034 (10/07}

City & State Cry & State 4. FE: Numbe: Applied For

06-0943041 Not Appheable
Zin Country Zp Country 5. Certihcate of Status Desired O gi.zg]&?:gnona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber s Nat Acceptable)

City

FL Zip: Code

the athgations of reyistered agent.

SIGNATURE

8. The apove named enbily submits this statement ‘or tha purpose of changing its registered office or regstered agent, or tote, in the Siate of Flenda. | am familiar with, and accept

S gnea, fyped of mreved nanss Il TG nieeed fuerlarrd Le | aepl case

{NOTE Fegisiered Agor | agnila’ e «guiratt wien sainvinki g nATE

FILE NOWI!! FE i 5 5150 00
" After: May 1 2008 Fee WIII Be, 3550 00"
ake Chec , ‘ Payable to F!orida Department o Stnte et

55.00 May Be
Added to Fees

9. Elecuon Camoaign Financing
Trust Fund Centricuton. [

10. . OFFICERS AND DIQFCTOR::

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE S 3 Detete e 3 Change [ Adoition
NAME ELISON, GAYE HAME
STREET ADDRESS [2519 IROQUOIS AVENUE STREET ADDRESS
omy sT-ze | JACKSONVILLE FL 32210 env-gr-ar c 150,00
TITLE PD 0 Deete THLE [Ocrange [ Adeifron
NAME BOYER, LORI NEMEYER HAAl
STREFT ADDRESS 2234 RIVER RD STREET ADORESS
CITY-5T-21 JACKSONVILLE FE 32207 CITY-57-2IP
1ILE [T Detete TLE O3 Change [ Addition
NAME MAME
SIHEET ALGRESS STAEE? ADDRESS
CIFY-S1-21° CIY-5T-2IP
{1 Y Daiete IILE [Jchange (] Addition ‘
HAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-§I- 20 LIY-51-2IP
TITLE {J Delele TITLE DI change  [C] Addilion
HAME NEME
STRECT ADDRESS STREET ADDRESS
M CITY-ST- 29
TITLE {7 Desate TIMLE JChange  [T] Addition
NAME NEME
STREET AGGRLSS STREET ADDRESS
CITY-S1-2iR CITY-ST-2IP

.

SIGNATURE:

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemertal repert is true and “accurate and that my signature shall have the same legal efteci as if made unde: oath: that | am an ofiicer or direclor
of the corporation or the receiver or lrustee empowered to exgcute this report as required by Chapier 807. Florida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on an attachmentqith an address, with ail clher ke empowared.

)Lg | 14, Qb 9OF-3%-olib

SIGNATURE AND TYPED OR PAINTED NAME DF/S?NING OFFICER OR CIRECTOR

Lata Dhayleug Frore @



