FILED
; 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #‘J10558 05-05-2006 90155 048 ***158.75
1. Entity Name
NELSON MANAGEMENT, INC.
Principal Place of Business Malling Address ] ] L St
6234 COMMERCIAL WAY 6234 COMMERCIAL WAY ] U
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
e s GF A ER A VAR EAGRLART

Suile, Ap!. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For

59-2853068 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired x geaeg?q l‘:f:ci’“""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
) Name
KIERZYNSKI, MICHAEL
5143 COMMERCIAL WAY Street Address {P.0. Box Number is Not Acceptabla)
SPRING HILL, FL 34606
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot 'regis:ered agent.

SIGNATURE !

Signotura, typed or printed name of regisloros agent and ntie f applicable. (NOTE: Rogistored Agont sa‘qnaluu required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST N Detete Tme [ Change  [J Addition
NAME OGDEN, MARTY NAME
STREET ADDRESS | 4607 GOLF CLUB LANE STREET ADDRESS
CITY-ST- 2P BROOKSVILLE, FL 34609 CITY-ST-2IP
TMLE O Detete FTLE P /T [ Change  JR5 Addition
HAME NAME CHARLES DAMON
STREET ADDRESS STREET ADCRESS 1 23 3 S. JOHNSON WAY
CITY-81-2iP CITY-§T-21P LAKEWOOD. (0 80237
TILE [ Delete TILE IS [ Change B Addition
HAME NAME MARY DAMON
STHELT ADDRESS STRETADORESS 11233 S. JOHNSON WAY
CIY-S7-2P cmy-ST-2¢ AKEWOOD, OO 80232
LE O Delete TINLE VP ’ O Change R Addition
NAME NAME CHRISTINE OGDEN
STREET ADBRESS STREETADDEESS (376 UPTON AVENUE
CAV-51-2P oiry-S7-21F PRING HILL, FL 34606
TNE [ petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CIFy-gT-21P
THLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$7-2ip Cy-ST-21p

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemplions contained in Chepter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g3n a 58, with all other like empowered.,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




