!
2006 FOR PROFIT CORPORATION I

ANNUAL REPORT (AR) ~FILED

Apr 10, 2006 08:00 AM

OCUMENT # J05730
~ Entiy Nams 'Secretary of State
AURUM MANAGEMENT, INC. |
Pnncipal Place of é@émew Mailing Address
852 CALLAHANCT PO BOX 2383
LAKELAND FL 23801 . LAKELAND FL 33808
= * AR
2. Pringspal Place of Busness I 3. Maiing Address
Sutte, Apt. #, etc. Sﬁue. Apt. #f, etc. T T 1st MOORE CR2ZE034 (10/05)
City & Stale Cury & State 4. FE( Numnei Apphed fFos
T o | 502654834 Hiw Apslicat
Zip Gountry 2w LCcumry 5. Certificate 4\’ Status Desired 0O fg gfq‘ﬁgg"ma’
S 6. Name and Address orfrc?rfem Registered Agent ] _ 7. Kome and Address of New Registered Agent .
Mama o 1 .
gsozl-gk‘f{\l A&i}'gﬂ : Street Address (P.O. Hox Numbel is Nat Ac:c:eplab!e)w o
LAKEL AND FL 33801 - C -

City | FL [ Zip Coda
B, The above named entity sLUDrmits thee statemnant or The puipose of changing s registered aifice ar register_ed agent, or both, in the Stata of Flarida {1 am familiar with, and ac l{i:\‘:"
the cligalions of registered agent.

SIGNATURE

Sigeialore. yped of prated fuene of regesteced Agect ard e d apphcatda (NOTE Reqstered Agent agndiere (aowrrcd whed teanstaing} CATE

FiL.E NOWI! FEE 15, 3150 . .
After May 1, 2006 Fee Will Be $550.00,
Moke Check Payahle to Florida Department of State

. Elsction Campaign Financing  $5.00 Mey &
Trust Fund Contribution.  [3 Added to Fees

10. - OFFICERS AND g_r_agg_‘[gesi I ADDITIONS/GHANGES TO OFfICERS AND DIRECTORS 1N 11
e CP 3 Detele e 7 Change i
HAME COLEMAN, WALTER NAME

STRLET ADURLL: (ORZ CALL AHAN CT STREET ADDRLSS 1 00 . -
piv-si-zp [LAKELAND FL 33801 ciry- St e QM%{! 5 154,00
ks £ Delele T - ~ O Grrge £ e
KA AR

SIRILT ARDRESS SIREET A000E8S

CITY -ST-2F : Citr-5T-2IP

HIE 3 cetete L [ Crange (3 A
NAME NAYE

STRCET ADDRESS Shatet ADDRESS

Gty - 8T-2 LY -51-79

TME T Detete Tiiee “OJcrame  [JAw
NAME N

STREET ADORLSS SYRELT ADDRESS

£y -81-2P CHiy-5T- 7 _

ILE [ Detete Rk Oetange T4
NARE MAME

STREET ADDALSS STREET AGDRESS

CIRY-SF- I v -51-2P

me 3 peete SIS CIchange g aes
NAME NAME

STRELY ADBRISS STREL] ADDRESS

GG ST- 2P oY -51- 28

12. | hereoy certily thal the intormation suppl
indicated on s repost or supplemental 1
of the cosporation of the roceiver
i changed, or on #n attach)

SIGNATURE: f‘

this ling daes nat qualily for the exemplions contaned in Secton 119,1Florida Statutes. [ fusther certity that the information
we and aocurate and that oy signature shall have the same legal atlact s it made under cath, that 1 am an officer or direclor
Bxecuie (his reporl as required by Chapter 607, Flonida Statutss, and that my nare eppears m Block 10 ar Bloek 11
ef lifke empowered.

WATer TCalemnr, 563 ér-o4




