Wt

d 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F83260

1. Enlity Name

GH MANAGEMENT, INC.

Principal Place of Business

3599 UNIVERSITY BLVD. SOUTH SUHE B
JACKSONVILLE, FL 32216

Maiting Addrass

3589 UNIVERSITY BLVD. SOUTH SUITE B
JACKSORVILLE, FL 32216

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, alc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90213 026 ***150.00

FYvvry T

g

04242008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Numbar Appliad For
59-2387438 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Dasired | $8.75 Additional
Fee Required
—|- 6._Name.and Addrass of Current Registered Agent__ 7. Name and Address of New Registerad Agent
Name
GEIGER, ALLANT.

1301 RIVERPLACE BLVD.
JACKSONVILLE, FL 32207

Street Address {P.O. Box Numbaer is Not Acceplable)

City

. FL l Zip Code

"the abligations of reqgistered agent.

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signalure. typed o Drnted name of regrstersd agent and tie f apphcadie

(NO1E: Regrate e Agent ignature raguued whan (mnstating)

DaTE

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L D , [ Dekie 1Lk Ochenge ] Addition
NAME SNEED, GARY W NAME

SIREET ADDRESS | 3599 UNIVERSITY BLVD. SOUTH SUITE B STHEL] ADDRESS

ciy-SI-2IP JACKSONVILLE, FL 32216 CIY-SI-2IP

HIE DSTV [J Deizte itk DV M Crange 3 Addilion
NAME SPIGEL, MICHAEL NAME

SIREETADDRESS | 8631 SAN SERVERA DRIVE E SIREELI ADDAZSS

Cify-51- 28 JACKSONVILLE, FL 32217 CIiY-SI-4P

TILE DCP O Delele THLE - [JChange  [] Addition
NAME _|.BAER, DOUGLAS M., _ ___ _ . NAM: N _ . T
SIKEET ADDAESS 1 77 TALLWOQD ROAD STHRELS ADORESS

CHY-ST-2IF JACKSONVILLE BEACH, FL 32250 CHY-SI-47 ~

1IiLe T.&f‘f\/ O vetete THLE ) Ochange ¥ Adition
NAME n . NAME

swser avoness [ ZEAQ Dwviersity B\Vd-, South STALET ADDAESS

cny-§t-4» :rﬂﬂiamﬂlla. (" 31?-“— CHY-SI- 4P

HILE . [ etete TLE DcChange [ Addition
NAME NAME

SIREET ADDAESS STREE! ADDRESS

CHY-SI1- 4P CliY S1. 4P

e (3 ekl Tt [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CIEY-S1-ap Ciy-§1-2IP

Od. Ba

SIGNATURE:

Odi

BIGNATURE AND TYPED OR FRINW NTE OF SIGNING DFFICER OR DIRECTOR

12. | herapy certify thal the informalion supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurals and thal my signatu:a shall have the same legal eftect as If mada under oath: that | am an officer or ditector
of the corporation or the receiver or lrustee smpowered 0 execuls this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11l
changed, or on an attachmant with an address, with all other like empowered.

4 14€8

Dt yirme Prone ¢




