2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000005161
1. Entity Name F’ ﬁ L F D
NATIVE MANAGEMENT GROUP, LTD., COBP. ] : -
s - 05SEP 16 PH 2:06
PrincipaPPlace of Business Mailing Address
HC61 BOX 50K HC61 BOX 50K kR L ¥ OF STATE
2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (5,‘05)
City & State City & State - 4. FEI Number Applied For
OL O 7503 U= Not Applicable
ap Country op Country §. Certificate of Status Desired B ?i‘gi l’:,g;:“‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City F L Zip Code

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

SIGNATURE : -
Sgnature, typed ¢ phnted name of edskered agent and Wla it appheable (NOTE Regrsteiod Agent signatue required when rensiaing) DATE
FILE NCW1! FEE IS $550.00 §.607.193(2}(b}, F:S». a'!OWS for the waiver ‘?' the 3‘?9090 9. Election Campaign Financing $5.00 MayBe
DUE BY September 7, 2005 late fee. By checkl_ng this box, the corporation certifias it Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00, [ .
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIitE CPST O selete ’.HTL[ [ Change  [] Addition
NAME FERRERC, JOSEPH R NAME
STREET ADDRESS | HCB1 BOX 50K ' STREET ADDRESS
ory-st-2p | CLEWISTON FL 33440 ’ ' CITY-ST-2P
TiTLE “[ Delate TLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ] T T e e &, o L el e
CITY- ST-21P cny-s1-2p { .-lED.-‘{DS“"DIm 14 #4558, 75
nme U —_ - [ petete L . _ . - - Change -Adition
NAME NAME Z y
STREET ADDRESS STREET ADDRESS .
CiTY-S1-71F c- I CITY-ST-7IP /
TITLE O Detete THTE y O change [ Addition
NAME } NAME
STREET ADDRESS . - STREET ADDRESS
CiTY-51-21P R oy -ST-2F
e " [ Detete. TTLE Ochange [ Adaition
NEME ‘ B NAME
SIREET ADDRESS w . STREET ADDRESS
CITY-ST-7IP - CIry-S1-2P
e [ celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY.ST- 7P

12, I'hereby cerlify that the information-supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega) sifect as if mada under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrga

wi:h all other like empowered.
SIGNATURE: Vi ———Clasedh Tro /10 /0 /74;/3“

D|CY R M Daytme Phone #




