2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

L]

DOCUMENT # JO5730 Apl‘ 16, 2007 08.00 AI
1. Entily Name Secretary Of State
AURUM MANAGEMENT, INC.
Principal Place of Business Mailing Address
952 CALLAHAN CT P O BOX 2383
LAKELAND FL 33801 LAKELAND FL. 33806
2. Principal Flace of Busincss - No P.O. Box # 3. Mailing Addrass

Suite, Api, # ¢le, Suite, ApL #, clc. 15t MOORE CR2E034 (10/06)

City & Stato City & Slale 4, FEl Numbor Applied For

59-2654834 Nol Applicaple
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

COLEMAN, WALTER
952 CALLAHAN CT Stroot Addross (P.O. Box Number is Nol Acceptabla)

LAKELAND FL 33801

Cily FL Zip Code

B. The abova named enhity submils this slalement for the purpose of changing its regislered ofiice or regrstered agent. or both. in the Slale of Flerida. | am familiar with. and accepl
tho ebligations of registered agent.

SIGNATURE

Signalure, yped or punled name o regisiered agent and Lo ¢ ApDheOble (NOTE: Fegisiared Ageni sagralurg tatured whan remnsial g} CATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

1. bP O palele Tt ] Change [ Adation
NAME COLEMAN, WALTER NALKE

st Adpess | 952 CALLAHAN CT SINEET AUDRESS

cy-si-2p | LAKELAND FL 33801 CIlY-s1-21p

T [ Detete e O change [ Addition
A, NAML

ST LT ADDRE 88 STRECT ADDIVSS

CIfY-51-411 clry-s1- 20

i [ nee - . - - shange T Adtiion
NAME AR

SIRELT ADDA 55 STHEI 1 ADDIL S5

cly. 8170 CITY-$1- 2P

TE [ pelele WILE [ change [ Addilion
NAM NAMI

STIYET ADDIY 55 SINELT ADDRESS

CIY-ST-2P CIIY-§1- 7P

T 1 eteie Tie [ change ] Addriion
NAME NAK.

STI¥ 11 ADDRE 85 SIRLET ADDRESS YR oRneTy

Y- S1-21 cy-§1-2p 042407 -30093-020 150,00

IE O paiele 11T 7] change (] Addilion
NAME NAML

SIRLT ADDRESS SIRIETADONESS

cIry-S1-21p GITY-S1-21P

12. | heraby corlify thal the information supphied with this fiing does not gualfy for the exemptions conlained in Scction 119, Flonda Slatutes. | further certify Ihat the infermalion
indicaled on this report or supplemental report is true and accurale and lhat my signature shall havo the samae legal effoct as if made under oath: that | am an officer or director
of tho corporation or the receiver or lrusie d 10 axecule this rapert as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 14

all cther like ompowered

2.0 « WALTEL C oLE mpr” Y IID l)—Oﬂ $63-boy~DoYT

..... o R e ——— Pe—




