2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G37029 Mar 29, 2007 08:00 A
1. Entity Name S
R ecretary of State
PALM COAST MANAGEMENT, INC. b l'y
Principal Placo of Businoss Mailing Addross
PO BOX 540029 PO BOX 540029
ORLANDO FL 32854 ORLANDO FL 32854
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. ) Suite, Apl. #, clc. 15t MOORE CRZE034 {10/06)
City & State City & Slato 4. FE) Number _ Applied For
59-2692319 Nol Applicable
Zp Country 2P Couniry 5. Corlificate of Status Desired gg'ggql‘:f;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
BENEDETT!, RON :
934 N. MAGNOLIA AVENUE Streel Address (P.0. Box Number is Not Acceptable)

SUITE 310
ORLANDO FL 32803

Cily FL Zip Codo

8. The above named entity submits this slatement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registorod agenl.

SIGNATURE
Siynature, typgd or printed name of regatered agent and Llg  appicsbig, [NOTE: Regrstere Agent sgnaturg regured whan ranstabng) OATE
FILE NOW!I! FEE I? $150.00 9, Flection Campaign Financing $5.00 May Be
_ After May 1, 2007 Fee Will Be $55000 . Trust Fund Contribution.  [J . Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i PS ' (] Delele Tt [ change [ Addition
HAMI® BENEDETTI, RON NAMIE M HELE: I
siferl apprss | 934 N MAGNOLIA AVE, # 310 SIRLET ADDIG 55 0 OSATT-20058-00 1 158,75
ciy-si-zp | ORLANDO FL 32803 - CIY-sI-2Ip
1t vT ] Delele . [} change [ Addilion
NAML MORGERA, MARGARET RAMI
iRl ADDRess | 934 N MAGNOLIA AVE, # 310 STREET ADDRE 5%
CIry-81-2Ip ORLANDOQ FL 32803 CATY-ST- 2P
HILE 1 pelete T [ Change [ Adgitian
NAML NAMI
SIRHE T ADDRESS ) SIREET ADDRE 5% . i
CIY-$T-71P ; - “Boarsiae | T
i (2] petere e, O change ] Addilion
NAMI NAME
SIRLE] ADDFILSS STREL | ADDRE 55
CITY-SI-2IP CITY-SI-71P
1. O petete T [ change [ Addition
NAMI NAME
SIRET ADDRESS STREET ADDRESS
CiyY-sT-ap CITY- S1- 1P
iy O petele 1. : ) ' O Ghange [T Addition
NAME : : NAME DT
SIRET ADDRESS STREET ADDRESS
Cny-s1-2Ip CITY-ST-2IF

12. | horeby cortify thal Lho informalion supplied wilh this filing does not qualfy for the exemplions contained in Section 119, Florida Statules. | furthor cerlily Ihat the inlormation
indicatad on this reporl or supplementai reporl is truo and accurate and thal my signature shali havo the samo legal offect as il made under oalh; Ihal | am an officer or director
of tho corporation or the receiver or lruslee empowered o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ompowerad.

SIGNATURE:5%~ RON BENEDETTI, PRES 3/27/07

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daoyume Prone 4




