FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigugmﬁﬂ ENT # F05000000712 05-01-2007 90048 046 ***150.00
GROOM MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
11123 N. NEBRASKA 11123 N. NEBRASKA
TAMPA, FL 33612 TAMPA, FL 33612
P OB S VD ST DGO
Suite, Apt. #, etc. Suite, Apt. #, eic 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1223719 Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GROOM, LIBBY
11123 N. NEBRASKA Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL Zip Code

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

SIGNATURE :
Signature. lypec or printed name of registered agert and ntke il applicable INOTE: Regisigred Agent Signalure required when reinsialing) DATE
oy ) - .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added (0 Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND bIRECTOHS IN 11
TITLE CP O pelete TITLE [ change {1 Addition
NAME GROOM, ELIZABETHR NAME
STREET ADDRESS | 11123 N. NEBRASKA STREET AGDRESS
CiTY-8T1-7IP TAMPA, FL 33612 CITY-5T-2IP
NTLE VP O Delete TITLE [J Change [ Addition
NAME GROOM, JOHN R NAME
STREET ADDRESS | P O BOX 249 STREET ADDRESS
CITY-51- 21 BROOKSVILLE, FL 34605 CIry- ST-2IP
TILE . 18T [ Delete e [ change  [C] Addition
LAY GROOCM,. RAE E NAME
STREET ADORESS | 2622 LAKE ELLEN DRIVE . STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-21P
TILE [ petele TILE ] Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
HILE [ petete TITLE [ Change ] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHY-ST-2IP
LE {1 pelete TIILE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in B\o§ 1}]—031 Block 11 if

changed, or on an attachmen! with gu addgiss, with all otheglike empowered.
%5[ 3 A
W\\ Z/Z& / P2 7 33 77
ate

TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiima Prdre 8§

SIGNATURE:




