2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # G75479 a

1. Entity Nama
UNIVERSITY MANAGEMENT, INC.

Secretary of State

Mailing Address

PO BOX 143086
GAINESVILLE, FL 32674

Principal Place of Business

2811 SW ARCHER RD
- GAINESVILLE, FL 32608
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01242008 Neo Chg-P CR2E034 (11/05)

4, FEI Number . Applisd For
59-2353066 Not Applicable

5. Certficate of Status Desired O gi'ggqﬁf:;“""al

6. Namn and Address of Current Roglllerad Agent

SLODZINSKI, ROXANNE
1311 NW 98TH TERRACE
GAINESVILLE, FL 32606

£ I .
el

8. The above named entity submits this statement for the purpose of changing its registered oﬂwce or reglslered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe, typed of phniad name of registered agent and tis d apoficable.

(NOTE: Regsterad Agent s.gnature required whan reinsiating}

T D =

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

TS

A O ¥ W

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE S

NAME LEBLANC, VIRGINIA
STREET ADDRESS | 10015 SW 48TH PLACE
CITY-ST-ZIP GAINESVILLE, FL 32608

TILE PT

NAME SLODZINSKI, ROXANNE G
STREEF ADORESS | 1311 NW 98TH TERR.
CITY-ST-7iP GAINESVILLE, FL 326086

TTLE .

NAME

STREET ADDAESS
CIY-51-2IP -

TITLE

NAME

STREET ADDRESS
CiTY. ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiyY-ST-2IP

‘lN

;‘ “I
T

12. | hereby cerify that the information supplied witn this fuh does not quaiify for the exemptlons contamed in Chapter 119 Florwda Statutes. | further camfy fhat the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacpvt wilh an address, with g)) other ke empowered

SIGNATURE:

cizuw-—\( QDVJLI\L{, SI

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR

Cate Dayuma Phone #

od=! ask .;1/? p{? 352- 373-79’o+'




