2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # F33442 S e % ecretary of State

1. Enlity Name
SKFW MANAGEMENT CORPORATION 04-25-2007 50173 039 ***150.00

Principal Place of Business Mailing Address
2910 W. BAY TO BAY BLVD 2910 W. BAY TQ BAY BLVD

STE 200 STE 200 ' ' e
TAMPA FL 33629 TAMPA FL, 33629 :
us US

2. Pringipal Placq_g.[ Business - No P.O. Box l‘h 3. Mailing Address \
10100 et nationel, D¢ |10 {00 Jisternatiorel br
g"af_’ig elca 0o\ §“ﬁ‘\f\f’e‘j-f§bo \ 1st MOORE CR2E034 (10/06)
\ Ay
Blyrc‘.;: State - il?'.i. Sélitid 0 l FL 4, FE{ Numbor 59-2105771 :Z?:Zi’gg;blo
ZLIPS 2234 CG””SV\ T\ % 28 a\ Couniry A 5. Cerlificale of Stalus Desited (1 gi-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROST, MICHAEL H
- 10100 Tnternahional Or. Strecl Address (P.O. Box Number is Nel Acceplable)

2H-W-BAY-TOQ.BAY BLVD
STE-200 Suite 200
TAMPAL-33620— Oriando, FL32g21

City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accepl
the abligations of regisiered agent.

SIGNATURE
Sgnatute, typed o nnntes name of regISieicy agen anc ke - annloatie (NO. [ ftegriered Ageni Sguatue enured wimdh :einsianng) DATE
. . ‘ .
At Flll,-]E !:0:\!00[7 II::EEV:'S."$B15(;220 o0 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNG /CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tt D [ Delete i [ Chiange [ Adthilion
- SHIMBERG, MANDELL -
TR annRess | 100 S ASHLEY #820 ST T ALDRCSS
ciiy-st-or } TAMPAFL oIy $1-2p
T D O Delete IfILE [ Change [ Addition
Nl KENNEDY, DAVID A NAME
STREFT ADURESS | 2910 W. BAY TO BAY BLVD #200 ST T ADDRESS
CINY-S1-71P TAMPA FL 33629 Iy $1- 7P
Y PD 1 Dalete i, ) Change [ Addition
NAML FROST, MICHAEL H. NAH M Fro §i , M 1chael H
SIRET ADDRESS | 2910 W. BAY TO BAY BLYD #200 siiaomress | [Q1OO Lwier- f\Q'}“ioV\Ql Dr’. 200\
oiiv-si-ae | TAMPA FL 33629 Gl ST 2P Of\aﬂdoi  — 292
TILE o O Delele i [ Chenge [ Addition
MAME WINEBERG, HARVEY S NAMF
sireclaponiss | 180 N LASALLE ST #2200 SIRIE ADDI 58
CITY- $1-7iP CHICAGO IL CIY 81 AP
e [ nolele i [ ciange [ Addition
NAML NAME
SINELT ADIRLSS SIREY 1 ADDRESS
CITY S1-71P CIIY ST
WILE [ pelete T ) Change  [] Addition
NAME, NAMI
STREET ADORESS SIRITT ADDRI 38
CITY-S1- /P ciy si- 21

12. | hgreby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certily thal the information
indicaied on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal effeet as if made under oath; that | am an officer or direclor
ol Ihe corporation or \ha receiver or lrusteo o crod to axccule Lhis roport as required by Chapler 607 Florida Stalules; and thal my name appoears in Block 10 or Block 11
it changed, or on avl altgchment with an addtess, wih all o like empowoered.

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF StGNING OFFICER OR DIRECTOR [BE Days e P 4




