E"?E NOW: FILING FEE AFT™R MAY 1 IS $225./'0

Q(b . .CORPORATION AL FLORIDA DEPARTMENT OF STATE
- ANNUAL REPORT Sangita B. Mortham

Secretary of State
1885 =

DIVISION OF CORPORATIONS
DOCUMENT # L85311 (3)
1. Corporation Name

CHILDS MANAGEMENT, INC.

No Fo®a  Re

Principal Place of Business Muailing Address

223 LANGLEY AVE P O BOX 2204
s i :g” FL ) DO NOT WRITE IN THIS SPACE.
[ 3. Dale incorporated or Qualfied | 3a. Dale of Last Repon
07/02/1930 03/15/1994
2. Principal Place of Business 2a. Malng Addross 4. FEI Number Appliad For
Fil E\ 59'30201 10 Not Appiicable
e, Apl. ¥, elc. 10, Apt. 4, elc. " i
Sute, Ap © Suito. Ap ele 5. Certificate of Status Desired L] $8.75 Add_'l'mal
’_2;] ;’-I Fee Required
City & State Cily & State 6. Ehectom Coanguangn bu.e oL $5.00 May Be
’m ?El Trasl Fornk Contribaat on [:I Added 1o Fees
Zip Counlry & Country 8. This corporation has kabiiity for imangible tax under §. 199.032,
Fﬁ] ;.‘)—I m m Florida Statutes (ves [Ino
9. Name and Address ot Current Registered Agent 10. Name and Address of New Regislered Agent
B1| rame
FITZGERALD, ROA J. B2 col Addiuss (PO, Box Mumber s Not Acceptabie)
2231 LANGLEY AVE.
PENSACOLA FL 32504 63
84| iy FL lssl Zip Code

11, Pursuant to the provisions ol Seclions 8070502 and 607.1508. Flonda Statutes, the above-narod corporation submils this statement for the purpose of changing its registered offics

oF registared agenl, or both, in the State of Florida, Such chingo was authorized by the corporiun’s board of directors. | hereby accept the appoiniment as regstered agent. | am
familiar with, gud accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE __— .

Sagraturu, Tyiasl o Pt e ranie of regedaned 3gont Al L 1 g pheatic INQTE: Rogelerad Agant 1o 1lure rocpired when fesns|atrgh DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 5 OFFICE RS Al DA EC10RS IN 15
Tine | . 1LATLE Clchange ] Addaio:
NARE FITZGERALD, RON J. 1.2 NAME
sermaooress | 2231 LANGLEY AVENUE 1.3 STREET ADRESS
CiTY-ST- 20 PENSACOLA FL 14 CITY-S1- 21
TLE 21T0LE [JChange T _TAdaiiio
NAME 2.2 NAME '
STREET ADDRESS . 23 STREET ADDAESS
CITY-S1-2% 24 CITY-ST- 4
TMLE ] 31TINE [IcChange — [_JAdditwo
NAME 32 NAME
STREET ADDRESS 33, STREEY AUDRESS
CITY-5T-2P 34 CITY-8T-21P
WILE 41TINE [Jchange — [T Aduttic
RAE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP e e ks & B 4 Ko e e
TILE i - 5.1 TITLE LA T S B ange ] Additie
N 57hAME =1z S0/ 8E--01033--00
STREET ADORESS . 5.3 SYREET ADORESS w1000, 00
CiTY-§1-21P SACITY-ST-2P
TITLE BATITLE ] [cnange [ Adaie
NAVE 6.2 NAME %? - m ’
STREET ADDRESS . 6.3 STREET ADDRESS | - .
CITY-5T-29 64 CIY-5T- 2P -2) - aa ‘Qé

14, | do hereby certily that the ntomition snpplied with this Tling is voluntarity kurnished and does not quality for the exemption stated in Section 119 07(3xk), Florida Statules. | further
carify that the informaton indu:ated on s annual reporl or supplernentad annual report is true and accurale and that my signatura shall have the same legal effect as if rade under
oath; that | am an ofmcer or chrector of L corporation or he receiver or trustee empowered 0 execule this repon as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachmend with an address.

R N e - 2 -] Ak
SIGNATURE: g S — —— poniil

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Bk Gy Lre: Prome #




