2008 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT _ Jan 10,2008 08:00 AM

DOCUMENT # K04471

1. Entity Name

‘ Secretary of State
CCL MANAGEMENT, iNC.

Principal Place of Business Mailing Address
% GARY A, MILLER % GARY A. MILLER
3545 WEST BEAVER STREET . 3545 WEST BEAVER STREET

JACKSONVILLE, FL 32254 LS JACKSONVILLE, FL 32205

WL A AOSRERAR AR A

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT AP For

59-0897890 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Fee Required

.

6. Name and Address of Current Registered Agent

3345 WEST BEAVER STREET DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

BIGNATURE
Signatate. yped o panisd name o 1agisiarad agent and e 1 BpDiCAD. INOTE: Pegisiarad Agen! signature required wnan roinstating) . OATE
FILE NOWI!! FEE IS S150.00f 8. Election Campaign Fingncing $5.00 May Be ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFess
10, OFFICERS AND DIRECTORS |
TILE D
NAME MILLER, GARY A.

STREET ADDAESS | 3545 WEST BEAVER STREET
CITY-ST-2P JACKSONVILLE, FL ~ :

TnE D EEEE et I

HAME MCCALL, MYRTLE C. 01/10/08~0014-010 150,00
STREET ADDAESS | 3545 WEST BEAVER STREET

CTY-§1-7IP JACKSONVILLE, FL i

TITLE D

NAME MILLER, MARY ANN

3545 WEST BEAVER STREET
g:\‘t-ESrT-M;[I):ESS JACKSONVILLE, FL. DO NOT WRITE

:I:AEE EALL. GORDON E JR ' IN TH Is s PAC E

STREET ADDRESS | 3545 W BEAVER ST )
CITY-ST- 2% JACKSONVILLE, FL 32254

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

NAME

TITLE

STREET ADDRESS
CITy-ST-21P

12, 1 nereby cerify that the information supplied with this ﬁling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if macde under oath; tnat | am an officer or director
of the corparation or the receiver or trustee erpowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changad, or on an attachmaent with an address, with all ¢ther like empowered.
SIGNATURE: &(A(H\J[b Gary A. Miller 1/7/08  (904) 389-4949

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayume Phons #




