+ 2007 FOR PROFIT CORPORATION

o

T ANNUAL REPORT

FILED _
Jan 09, 2007 08:00 AM !

DOCUMENT # K04471

1. Entity Name

CCL MANAGEMENT, INC.

Secretary of State

Principal Place of Business

% GARY A. MILLER
3545 WEST BEAVER STREET
JACKSONVILLE, FL 32254 US

Mailing Address

% GARY A. MILLER
3545 WEST BEAVER STREET
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

AR B

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0897890 Not Applicable
i : $8.75 Auditional
8. Certificate of Status Desired [} Foe Raquired

6. Name and Addrus' of Current Registered Agent

MILLER, GARY A, p
3545 WEST BEAVER STREET-
JACKSONVILLE, FL 32254

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida, | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name ol regisiared agent and title if Appucabig

(NOTE. Aegistaraa Agent signature raquirad when reinstating) N DATE

FILE NOWI!! FEE IS 3$150.00

After May 1, 2007 Feo will he $850.00 Trust Fund Contribution,

9. Elgction Campaign Financing

$5.00 May Be
[J  Addedto Fees

10. OFFICERS AND DIRECTORS ]
TIMLE 2]
NAME MILLER, GARY A.

STREET ADCRESS | 3545 WEST BEAVER STREET

omy-$T1-2P JACKSONVILLE, FL
TITLE D
NAME MCCALL, MYRTLE C.

STREET ADDRESS | 3545 WEST BEAVER STREET

CTY-ST-2IP JACKSONVILLE, FL
TILE D
NAME MILLER. MARY ANN

STREET ADDRESS | 3545 WEST BEAVER STREET

CITY-ST-2P JACKSONVILLE, FL
1ITLE D
NAME HALL, GORDON E JR

STREET ADDRESS | 3545 W BEAVER ST
CITY-ST-7IP JACKSONVILLE, FL 32254

TILE

NAME

STREET ADDRESS
CITY-§1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

S -

LDOONGETE744
01/09/07-20042-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura sha!l have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 1o execute this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [i mpowerad.
-
SIGNATURE: m“/ﬂzy L@u Gary A. Miller

indicated on this report or supplemental report is true an:

1/4/07 (904) 389-4949

NATURE AND Y’Pﬁb OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmg Phane #




