2006 FOR PROFIT CORPORATION
* " ANNUAL REPORT FILED

Feb 03,2006 08:00 AM
Secretary of State

1

DOCUMENT # F03000000628

1. Eatlty Nama
LEXINGTON MANAGEMENT GROUP, INC,

Principal Place of Business Malling Address

£/0 CALER DONTEN LEVINE, ET AL © (/D CALER DONTEN LEVINE, ET AL

505 SOUTH FLAGLER DRIVE, SUITE 900 505 SOUTH FLAGLER DRIVE, SUITE 500
WEST PALM BEACH, FL 33401 WEST PALM DEACH, FL 33401

AT

01162008 No Chg-P CR2ED34 (11/05)

Do | NOT WR|TE'NTH!S SPACE C 4. FEI Numbar Appiied For

13-3480368 Nat Agpiic -
; $8.75 acdional
§. Cenificaie ot Status Daslred O Fes Roquired

6. Name and Address of Current Registered Agent
DRUKECR, SCOTT ' '
C/O CALER DONTEN LEVINE, ET A DO NOT WRITE

505 SOUTH FLAGLER DRIVE, SUITE 500
WEST PALM BEACH, FL 33401 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and &c
the obiigatlons of registerad agent.

SIGNATURE

Sipnalure, yped of printed rame of raglsierad agent and ifa if appiicable. {FOTE. Ragltterad Apent sigralute requirss wheh 16ns1sting} DATE
FEE 1S $150. 8. Elsction Campalgn Financing $5.00 MayBs
Afte: %Eyﬁ?%%ﬁ Feﬁelwifl bsg gg5ﬂ.0ﬂ Trust Fund Contritsetion. ] Added to Fees
7. OFFGERS AND IRECTORS Cy T
THLE PCD (A LA e eyl :
HANE HANLEY, WL . . o e i et e re i
STREET ADURESS § 25 JUNGLE ROAD - L’Cﬁ S
erv-s-2p | PALM BEACH, FL 33480 o ’ o
TTLE \4 : .
HROn0N41 7378 '
Natse HOFFMAN, A A i Do 2NE-20050-014 150.00

STREET ADDRESS | 25 JUNGLE ROAD
CITY-8T-2P PALM BEACH, FL 33480

e STD
w;s CARDUCCLFN
t 535 MADISON AVE., SUITE 7, 35TH FLOOR
;mth;:;':Ess NEW YORK, NY 100224212 DO NOT WR!TE
WL D
e SLADE, § J IN THIS SPACE

STREET ARDRESS | 535 MADSION AVE., SUITE 7, 35TH FLOOR
CIFY-57-21P NEW YORK, NY 100224212 '

e

RAME

STREEY ADURESS
City-§1-I%

TE

NAME

STREET ADMESS

CrY-sT-2P o

12. | heseby cenify thal the infermation supplied with this tiling does not qualify for the exemptions conlalned in Chapter 118, Florida Statutss. 1 turher cerify that the information
Indicated on this report or supplamanial rep true and accurata and that my signature shafl have the same legal effact 25 it made under eath; that | am an officec or directo

of the carparation or the receiver or trustes exipowered 10 exacute Ihis report as required by Chapter 607, Florida Siatules; and that my name ears in Block 10 ar Blogk 11
changed. ar on an attachaentivith 58, with M other like empowersd.
-

SIGNATURE:X /. o K'{. /55 o¢

s TIIRE B Tvorr 2D BRI T b s da s I S FEETER AT R E TG Ovifrra Phoyos 8




