2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 AN

DOCUMENT # F03000000628 I €%

1. Entity Name
LEXINGTON MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

(/0 CALER DONTEN LEVINE, ET AL C/0 CALER DONTEN LEVINE, ET AL

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

DA M A

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

13-3480368 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

DRUKER, SCOTT
C/Q CALER DONTEN LEVINE, ET AL DO NOT WRITE

505 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc ttie If applicatla. {NOTE: Repisiersd Agen| signatura requirsd when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe wm be 3550 00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TALE PCD
NAME HANLEY, W L

STREETADDRESS | 25 JUNGLE ROAD
cIry-s1-2p PALM BEACH, FL 33480

T v LO0DOOTEESZE o
NAME HOFFMAN, A A 01717/08-80026~008 150,00

STREET ADDRESS | 26 JUNGLE ROAD
CITY-ST-ZiP PALM BEACH, FL 33480

TITLE STD

NAME CARDUCCI F N

SYREET ADORESS | 535 MADISON AVE., SUITE 7, 35TH FLOOR

CIeY-51-2P NEW YORK, NY 100224212 DO NOT WR'TE
TILE D

o SLADE. J 1 : IN THIS SPACE

STREET ADORESS | 535 MADSION AVE., SUITE 7, 35TH FLOOR
CiTY-5T-2IP NEW YORK, NY 100224212

e
NAME
STREET ADDRESS!
CMY-ST-ZP. oo 0 et

e
hape 1Y )
STREET ADDRESS . ' o B A B
emv-sr-ae - f, - - Tt ’

3 . e - . ml ame Wt

=
T

oes not qualify for the exemptions contained in Chapter 119, Florida Stalutes, [ furthef certify that the mformahon
ccurate and that my signature shall have the same tegal effect as if made under oath; ithat | am an, iicer of director
execute this report as required by Chapter 607, Florida Statutes; gnd that my nams appears in Bloc! \10 or Block 11 if

///Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 . E!GW'M Prona #

12. | hereby certify that the information supplied with this fili
indicaled on this report or supplemental report is true an
of the corporation or the raceiver or trusleegmpgwer
changed, or on an attachrment with an ar

SIGNATURE:




