2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000006455

1. Entity Name
SOVEREIGN MANAGEMENT CORP.

Principal Place of Business

5304 BURCHETTE RD
TAMPA, FL 33647

Mailing Address

5304 BURCHETTE
TAMPA, FL 33647

RD

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, atfc. Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90031 024 ***158.75

A

02272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
52-2039629 Not Applicable
Zie Countey Zip Country 5. Certificate of Status Desirad B/ $8.75 Additionai
Fea Required
6. Name and Address of Curront Reglstered Agent 7. Namae and Address of New Registered Agent
- . Name

TRIMPOLI, BRUNO D
5304 BURCHETTE RD
TAMPA, FL 33647

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted neme of regisiered agent and tite « npphcable.

(NOTE: Registerad Agent signature requirad when renstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Foo will ho $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PC 2 Dekete THLE O Change  [J] Addition
HAME TRIMPOLL, BRUNO D NAME
STREET ADDRESS | 5304 BURCHETTE RD SIREET ADDRESS
CITY-51.2P TAMPA, FL 33647 . CITY-ST-2IP
TITE D & Delete TITLE O crange [ Addition
NAME CONNOR, DONALD A NAME
STREET ADDRESS | 115 MUIRHEAD AVE SIREET ADDRESS
CITY-ST- ZIP TRENTON, NJ 086385136 . CITY-S3-21IP
T D ek T Ol chenge [ Addition
NAME WISE, PAULE NAME
STREET ADDRESS | 111 LAHINCH COURT STREET ADORESS
CIfy-§1- 49 MIDDLETOWN, DE 19709 CIY-§1-2tF
TLE [ elete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e 3 Detete g (O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
it £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repost is true ang accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
: as.raquired by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

of the corporation ofthe-re

lv

/ﬂ/oé- TG 78~ A

Date Dayhra Phone #

/"



