FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000003818 Secretary of State
}\hgll\l;ly;Ha%eN MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
27800 RIVERWALK WAY /0 MASOTTI & MASOTTI
BONITA SPRINGS, FL 34134 1100 SUMMER ST

STAMFORD, CT 06905

UGN

04182008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
06-1270525 Not Applicadle

$8.75 Addtional
Fee Required
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5. Certificate of Status Desired O

Iy

,g S E PR

Address of Current Registered Agent

MCMAHON, RAYMOND E A RO ., . |T‘E
27800 RIVERWALK WAY IRt YV '

BONITA SPRINGS, FL 34134 O £
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8. The above named entiy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda I am famllwar with, and accept
- the obligations of registered agenrt.

- SIGNATURE . : . . - :
) Signaturs. typed oF printad name of ragisteraa agent and title ¥ appiicanie. (NOTE Hegistersd Agemt signarure requireg when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Firancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees

10. CFFICERS AND DIRECTORS [ 5y
TTE CP E’
NAME MCMAHON, RAYMOND E RN
STREET ADDRESS | 27800 RIVERWALK WAY v
omv-s-2p | BONITA SPRINGS, FL 34134 A
TILE 8 I fé
NAME MCMAHON, ROSANNE :%v
STREET ADDRESS | 27800 RIVERWALK WAY e
CITY-ST-2IP BONITA SPRINGS, Fi. 34134 _ -“;
TTE GE T
NAME -
STREET ADORESS = &é

CITY-ST-21P %
THTLE e
NAME o
STREET ADDRESS T g et ; . N e
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TIILE £
NAME : g:.g
STREET ALDAESS sl

CITY-8T-2P %
TITLE o
NAVE - %’
STREET ATDRESS . y i‘«,-%
CITY-5T-2F . Yo 2 e BV aadaB e g

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemptlons contained in Chapler 1!9 Flonda Statutes. | further certify that the information
indicated cn this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect s f made under aath; that | am an officer or directer
of the corporation or the rece or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment %ith an addisss, with all other ke empo
SIGNATURE: %«%/ Z s, 1

SIGNTURE AND TYPED GR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytma Pnone #




