FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # Ga7o2e Secretary of State
1. Entity Name 03-22-2006 90012 025 ***158.75
PALM COAST MANAGEMENT, INC.
Principal Place of Business Mailing Address
. Yyuwv-
PO BOX 540029 PO BOX 540029
ORLANDO FL 32854 ORLANDO FL 32854
2. Principat Plage of Business 3. Maling Address
Suite. Apl. #, etc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10.,'05)
City & State Cily & State 4. FE! Number Applied For
. 59-2692319 R Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEBLOISRALPH RON_BENEDETTL
"9IZ N, MAGNOLIA AVENUE Sueel Adgigsy (M Boptlmie b Ngl Aocspgial b
SUE-340-
QRLANDO F1 32803 SUITE 310
& -
" ORLANDO . - FL | 45863

8. The above named entily submits thig staternent for the purpose of changing its registered office or registered agent, or both.in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SBy#WE;éEEﬂZ_Jégéyﬁéaspd RON BENEDETTI, PRESZSEC'Y 3/8/06

Signare, lyped of praiea name of regislered Agen! ant Like # apphcable {NOTE" Regpstored Agent signatura requusd when renstalng) DATE

o F!LE 'FOW-_!- FEE .|$ ,5159-00 e ot 9. Election Campaign Financing  $5.00 may Be
Lol A.!ter May,i‘-' 2.0‘?5 Fe}g:!\_hll.ﬂﬁne $55000» T Trust Fund Contribution. [ Added t0 Fees
_Make Check Payable to Fiorida Department of State- ;.
10: QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

s/
TTE 4pVTD— /& Delete TTLE PS MR Change [ Addition
NAME HOEBEOIS-RALRH-— NAME RON BENEDETTI
STREET ADDRESS | S34-N-AGNOLIA BVE #3410 sREETADDRCSS | 934 N. MAGNOLIA AVENUE, #310
CITY-ST-ZIP ORLANDO-FL32863 CITY-ST-2IP ORLANDQ, FL 32803
TITLE O oetete 1MLE VT 1 change X3 Addition
:::;;ADDRESS . :::EEEMDDRESS MARGARET MORGERA
: 934 N. MAGNOLIA AVENUE, #310
1TY-§7-2IF CIY-ST-2IP ORTANPO . FI 35801

TIILE 3 Detete TILE ’ D crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ®
cIry-sT-7IP CITY-sT-2IP
TITLE O Detete TITLE - [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CIry-ST-2IP CITy-S1-2IP
TITLE [ Delete TINE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. ¥ further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as i made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

_ RON BENEDETTI 3/8/06 407-839-2
SIGNATURE: X%wc Koo Loz 016

CICNATIIODE AND TYRERN AR PEINTEN NAME NE SICNING OFEFICER OB DIRECTOA Doty Davinna Phone §




