2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000000577

1. Entity Name
JAMIE MANAGEMENT COMPANY

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90016 043 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL- 32301-2525

Principal Placa of Business Mailing Address
4 B_f&SSETT CREEK TRAIL NORTH 4 BASSETT CREEK TRAIL NORTH Yy U (1) U f u J u
HOBE SOUND FL 33455 HOBE SOUND FL 33455 .

R ’ B u' iv

Suite, Apt. #, elc. Suite, Apt. #, elc., 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

13-3447603 Not Applicable
Zip Country de Country 5. Certificate of Status Desired a $8.75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Sgnatwe, iyped of priniad name of 1eqistered agent and tile it appbeable (NOTE Registerad Aganr signatute roquirad whan Isinstating) DATE

“#FILE NOW!H ‘FEE-IS
After Maim 2005 Fe'e' Wi
Make Check Payabla to Flond Depart ent of. State

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. ]  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE PCTD E O pelele THLE Elchange [ Acdition
NAME TILGHMAN, GEORGE H NAME

STREET ADDRESS |4 BASSETT CREEK TRAIL NORTH STREET ADDRESS

CITY-57-2IP HOBE SOUND FL CITY-51-2IP

TITLE PCTD O pelete TITLE [ Change [ Addition
NAME TILGHMAN JR, GEORGE H NAME

STREET ADDRESS | 4 BASSETT CREEK TRAIL NORTH STREET ADDRESS

CITY-S1- 2P HOBE SCUND FL CITY-§1-2P

me__ (D, — ' Kmlele TITLE [ change [ Addition
NAME MCCAHDLE KENNETH L NAME

STREET ADDRESS |B66 THIRD AVENUE - SUITE 2700 STREET ADDRESS

CITY-S1-71P NEW YORK NY oiy-SI-IP

L ] pelete TITLE {Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CTY-ST-21P

TITLE O pelets TITLE [ change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiting does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(: GECRGE & (TN}
SIGNATURE: 5 x| A ML
SIANATURE AND T D OR PRINTED MAME OF BAGNING OFFICER QR HRECTOR Da)‘“rnﬂ Phone #




