2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENMT # J19439 May 02, 2006 08:00 AN
1. Enity Narme Secretary of State
A MW MANAGEMENT, INC.
Principal Place of Business Malling Adcress
731 AIRPORT RD P.O. BOX 1357
F PANAMA CITY FL 32402
i, MR EER
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. ¥, eic. Sinte, Apt. #, elc. ) 1st MOORE CR2E034 {10/05)
Cily & Stat | City & State 4. FEl Numb Appied For
T | " 59-3194869 e
ap Country Zp Country 5. Certificate of Status Deswad | geae'gesquﬁf:dmmal
6. Mame and Address of Current Regisfered Agent . 7. Name and Address of New Registered Agent . -
Name
i gﬁ%ﬁAAwgﬁ’gl%'Rgé N Street Address {P.O. Box Number is Not Acceptabie) i -
i PANAMA CITY FL 32405 o o
City FL . 7ip Code |

8. The above named entily submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obihgations of registered agent.

SIGNATURE

Signature, Ivped of privied name Al tepslered 2gant and Lo i applicable (NOTE Regsigred Agent signature requwed when reinsiating) DATE

FILE NoWil FEE (6 S160,00
.. After May 1, 2006 Fea Wil Be 555000 ~
Make Check Payable to Florida Departnient of Staie

¢. Election Campaign Financing $5.00 May B2
Trugt Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
TILE P 7 Delete TITLE JChange [ Addition
NAME WILLIAMS, A. MORGAN JR. NAME

STREET ADDRESS | 731-F AIRPORT RD STREET ADDRESS

CiTY-ST-2P PANAMA CITY FL 32405 oy-s1-21P

TITLE  Delets TITLE [ Change 3 Addition
NAME ’ HAME UDOOI55R421

STREET ADORESS STREET ADDRESS 0571 7/08-B0094-005 150,00

CITY-5T-21P £ITY -ST- 2P

TITLE O natete nme [J Change T Aaditin
NARE BAME

STREET ABDRESS STREET ADDAESS

CITY-37-20P iy -57-2P

TITLE O Detete TILE FJ Change [ Addition
NAKE NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

TLE [ Cetete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-§1-21p

WRLE 3 Delete TTE [CChange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CTY-§7-7P

12, | hereby certify thal the information suppked with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation oF the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (7’ D) oottt . Sl P eP 23

SlGNATUﬂF,HJD—kYPﬁD QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayuma Phana # '




